2002 UNIFORM BUSINESS REPORT (UBR) FILED

2
g
g

DOCUMENT #  F97000000614 May 02, 2002 8:00 am
1. Bty nams Secretary of State .
AV MARKETING, INC. 05-02-2002 90038 044 ***158.75
Principal Place of Business Mailing Address
5525 SHASTA DRIVE 5525 SHASTA DRIVE 6 43192
ORLANDO FL 32810 ORLANDO FL 32810
2. Principal Place of Business h ﬂ a. [v‘lailing Address Hll"" ml m" ’Il" IllH ||“I |||'| ||"' ||“| II"I I“I‘ "IH |’|’ |I|l
ite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
%35 #1433
City & State . City & State 4. FEI Number Applied For
. Y [ -
L;lﬁ ntel gﬂrlrg{ fz WWinter ?’f/ s, 593308337 Fot Appiicable
ip unt Zip 1 GCoun . : $8.75 Additional
3270? ng 3 2702 Mg 8. Certificate of Status Desired ﬂ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T e o p I TE—— e ——— T s ps —=]--
7 wliche
COOLIDGE, TONY ony Ciolic -
5525 SHASTA DRIVE — 2EIS
ORLANDO FL 32810 A& 200
City W \ \ Zip Code
Inter Spoigs FL | 2270
8. The above named entity submits this statement for the purpose of changing its registered office or registered agegl. ar bgﬁfin the State of Florida,
SIGNATURE .—_———%é/% Y AL/ D7
Signatura, typad or printed ni of registered agent and titie ||ﬂ::licable. {NOTE: Registerad Agent signatura required when rainstating) DATE
9, This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - .
Tax fiting requiremént and elects to do so. After May 1, 2002 Fee will be $550.00 o slrz:??:zr%ag;i'r?;u';g:mmg fdsd.oo May Be
i . ed to Fees
(See criteria on back) Make Check Payable to Department of State
1. ~ QFFICERS AND DIRECTCRS H B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVST S Detete -—> TLE PvsT X Crange [ Addiion | S
HAME COOLIDGE, TONY NAME COOLIDEGE 'T_ONZ ,, & 2
sTREET ADDRESS | 5525 SHASTA DRIVE STREET ADDRESS | £ ) 3 Red 3 (> /@2’ /.3? §O§
orv-st-7p | ORLANDO FL 32810 ON-SW | W ter Spridgs, Fi 32708 &
e CvcD ookt — || e cveD 7/ SHChange [ Addition | &5
e COOLIDGE, TONY e COOLIDGE, ?N’Y o R, #1382
STREET ADDRESS | 5525 SHASTA DRIVE sweer oveess | 5703 Red ’
on-s2¢_| ORLANDO FL 32810 s | Y4/ ter £, 32003
TILE . = TS S o) F Y PTR  [EY () (] S e — (A i [2). Change —m [=1-Additioa ===
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2IP CITY-8T-2IP
TILE O pelee TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7iP CITY-ST-2IF
TILE O pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CImY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
13. | hereby cenrify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
B ’/”'{\:I " rfr,.,\J ;:;1- 7 -
SIGNATURE: \J__erﬁﬁ,r;,)lj "///é//Z' HW A/é/ 291‘/7
=EIGNING OFFICER OR DIRECTOR Data Daytima Phong #




