FILED

2002 UNIFORM BUSINES% REPORT (UBR) 03.2002 8:00 am

Sgp
DOCUMENT #  F98000005518 ecretary of State
AUDIO VISUAL SERVICES GROUP, INC. / 09-03-2002 90001 018 ***550.00
Principal Place of Business Mailing Address
111 W. OCEAN BLVD. 111 W. QCEAN BLVD.
STE 110 STE. 1110
— — T
*2. Principal Place of Business 3. Mailing Address ||"“" ml Ilm I”' II" " ‘ l |” H l
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
13—402%66 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Bex Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable. (NQTE: Registerad Agent signature required whan rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW1Il FEE IS $550.00 ) o .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. .ﬁiz:lgzr%ag g;:?gul;g:ncmg O f{%ﬁ%’\gﬁfe
{See criteria on back) Make Check Payable to Department ot State '
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP Bl Deete TITLE CEO X change [ Addition
NAME SINCLAIR, CHRISTOPHER A CEOQ NAME Robert K. Ellis
streer aooress | 411 W. QCEAN BLVD., STE.1110 STREET ADDRESS I11 W. Ocean Blvd, Suite 1110
GITY-ST-ZIP LONG BEACH CA 90802 CITY-5T-2IP Long Beach, CA 90802
TME EVPT [ pelete SUME - 4o e . .. [Dcrange [ Addition
NAME DAVIES, DIGBY C00 NAME
sTReeT ADORESS | 111 W. OCEAN BLVD., STE.1110 STREET ADDRESS
CITY-ST-ZP LONG BEACH CA 90802 CITY-S1-2IP
TITLE SVPS {1 Delete TILE [ Change [ Addition
NAME MARKOWITZ, J W HAME
STREET AODRESS | 111 W. OCEAN BLVD., STE.1110 STREET ADBRESS
CITY-ST-2IP LONG BEACH CA 90802 CIFY-ST-2P _
TITLE SVP Delete TMLE Sr. VP - Finance ¥ Change [ Addition
NAME RAZIANO, ANNA M NAME Cindy Yoon
smeer 00eess | 111 W. OCEAN BLVD., STE.1110 SWTORESS | 111w Ocean Blvd, Suite 1110
CITY-ST-2IP LONG BEACH CA 90802 CITY-ST-2IP Long Beach, CA q;’mnl; €
TITLE EVP [ celete TIMLE CEO, AVHQ Division K] Change [0 Addition
NAME Q'BRIEN, MICHAEL CEO NAME ‘(same name & address)
STREET ADDRESS | 119 W. QCEAN BLVD., STE.1110 STREET ADDRESS
CITY-ST-2IP LONG BEACH CA 90802 CITY-ST-7IP
TITLE EvP ¥ Delete TITLE ] Change [ Addition
NAME O'BRIEN, MICHAEL COO NAME
sTREET ADDRESS | 111 W. OCEAN BLVD., STE.1110 STREET ADCRESS
cry-st-zp | LONG BEACH CA 90802 CI7Y-ST-2iP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify 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 trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE. k &S MBItney Markowitz g/zy/ﬂz. (562) 366-0146

)} SIENATURE AND TYPED GR PRINTED NAME OF SIGHING a@gn OR DIRECTOR Date Daytime Phone #

CR2E034 (4/02)




