N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 14, 2002 8:00 am;

1. Enily Name Secretary of State
ok 3 ok <
J & E AUDIO & VIDEQ, INC. 05-14-2002 90206 001 ***150.00
Principal Place of Business Mailing Address
661 N.W. 25TH ST. 6621 NW. 25TH ST,
SUNRISE FL 33313-120 SUNRISE FL 33313-2120
2. Principal Plage of Bus'rQiss SG%alﬁ; Add‘@s l\c ”II""I'I””" ""l I'm ||"’"I||m| I'I" 'lm l'l" "m I"” ’m
RIN g“ s Blown Y El B YWlik
Suile, Apt. #, etc.V ﬁ:&, Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State - City & State . 4. FEI Number Applied For
Lelien Retee BLU LEEGR Qctss S 59-2541576 ot Appicatl
- Ay - v
1 .
ﬁ) 2 tﬂ Country I “ Country 5. Certificate of Stalus Desired O $8.75 Additional
q j D Fee Required
T~ 6 NameandAddress of Current Registered Agent = — — ~— - | Bimoori — .Sy Name'and’Address of New RegisteredAgent> — =~ =~ =-.} -
Narne
MCDONALD' EDWARD Street Address (P.O. Box Number is Not Acceptable}
6621 N.W. 25TH ST.
SUNRISE FL :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATWURE
Signalure, typed or printed name of registerad agent and itie if applicable. (NOTE: Registered Agent tignalure required when reinstating) DATE
L . . Iy . . . ”' '
9, Th’|s corporation is ellgible to satisfy its Intangible FILE NOWII! FEE IS_ $1\50.00 10. Election Campeign Financing $5.00 May B
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will b(v_! $550.00 Trust Fund Contribution Add-ed to Fees
{See criteria on back) O Make Check Payabie to Department of State '
i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelete TITLE [ Change  [J Acdition §
NAME MCDONALD, EDWARD NAME &
STREETADDRESS | 6621 N.W. 25TH ST. STREET ADDRESS 3
erv-st-ze | SUNRISE FL CITY-ST-2IP Y
r 14
TIMLE [ Delete TITLE [ change [ Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
" TRE= T s A e e e [ g T | 7 o e S e~~~ (] Change =[] Addilion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2ZIP CITY-51-ZiP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
me [T Derete TMLE [JChange [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate gag 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 eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeyit with k ered. -
r
%_' LA : Q)-
SIGNATURE: XQ . | RO 9 ooy SRR
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytima Phong #




