2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 12,2003 8:00 am

DOCUMENT # F02000004111 <

1. Entity Narme

AUDIO VIDEO CONCEPTS INC.

- = S

\r

Secretary of State

02-12-2003 90062 024 ***150.00

Mailing Address
2319 TAYLOR STREET
HOLLYWOOD FL 33020

Principal Place of Business

2319 TAYLOR STREET
HOLLYWOQOD FL 33020

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State %EI Number (- Applied For
/ - % f 30 } Ngt Applicable
i 1 zi t " "
Zp Country i Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A = Narme -
SAMBALOS, TONY
AM ! Strest Address (P.C. Box Number is Not Acceptable)
2319 TAYLOR STREET -
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, typed or printad name of registered agant and title if apphcable. {NOTE: Registered Agert signatura required when reinstating) DATE
“FILE-NOW!HU-FEE.IS-$150.00. " e et e - & o _— . . . )
- ~ Lo - — = T S g-Election C ign.Fi e~ B~ T
Ao May 1, 2003 Foe wil b $5500 o Boctor Com S L S ane”
Make Check Payable to Florida Department of State '
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 =
TME ce 1 palete TILE [ Change [ Addition S_
NAME KOSE, DENIZ NAME =4
steer avoness | 2319 TAYLOR STREET STREET ADDRESS 3
arv-st-zr - |HOLLYWOQOD FL 33020 ¢ITY-5T-2IP S
[3¥]
TIME VOVT [ Delete TITLE (I Change  [T] Addition %
NAME SAMBALOS, TONY NAME
sTheeT aooRess | 2319 TAYLOR STREET STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE _.|DS..- e - . Oopeete.. . . TME . L o - _[Change- [ Addilion | _
NAME DOWDESWELL, THOMAS C JR. NAME
sTREET ADDRESS | 2319 TAYLOR STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-$1-21P
THLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CriY-S1-ZP
TITLE O Delete TILE [J Change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP ~
TITLE [ Delete e r [l change [ Addition
NAME . ! NAME — o L .
STREET ADDRESS STREET ADDRESS - 8~ a= g
CITY-ST- 7P CITY-ST2P

12. | hereby certify that the information supplied wi
indicated on this report or supplement Tt i
of the corporation or the receiver, Ustee
changeéd, or on an atiachme fth an &

SIGNATUR

ualify far the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
A my signature shall have the same legal effect as if made under oath; that | am an officer or director

cyterTh prt as required by Chapler 60 e
e

Pl

s and thal my name appears in Biack 10 or Block 11 if

"WATURE ANDTYPED OR PRINTED NAME CF $IGNING GFFICER CR DIRECTOR

Date Daytima Phona #




