2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K67853

1. Entity Name

AMERICAN AUDIO VISUAL, INC.

Principal Place of Business

4210 L. B. MCLEGD RD

Mailing Address
4210 L. B. MCLEOD RD

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 20038 001 ***300.00

SUITE 108 SUITE 109
ORLANDO FL 32611 QRLANDO FL 32811
us us
R TN AT ARURRIARAD AN
G American togle Way | 94464 Amencan Eagle Way
Suite, Apl. #, elc. J ¥ Suite, Apt. #, etc. J 4 DO NOT WRITE IN THIS SPACE
Orfando, pr rlarido, FL T 600033107 B e
' B
Country gﬁg%? Countfu .Q, ﬂ‘ 5. Certificate of Status Desired O $8'75 Additional

437

USA.

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPINICELLI, MR. J.L.
776 FOREST GLEN CT.
MAITLAND FL 32751

Neme Mavk J. Spwmicelli

o “ARnericar - EGge” Woy

°v Qvlando

FL

‘328317

e purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Mark_J_Spwicelli

ot and Tyt applicable.

(NOTE: Registered Agent‘slgnalure required when reinstating)

ol10f2001

DAYE

L4 =
9. This corporation is gfgible to satisfy itsW

Tax filing requirel t and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY

1, 2001 Fee will be $550.00

10. Eection Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

{See oriteria on Péck) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e P (] Delete e P/CEO Mohange [ Addiion | S
N SPINICELLI, MARK N Mark J. Spimicell s
STREET ADDRESS | 776 FOREST GLEN COURT staeeT ADoress | G4EH American Eﬂg\& W&y 2
GNP | MAITLAND FL o0 |oriando, ¥l 3293 i
TITLE CEO M Delete TITLE [ ctange [ Addition g
NAME SPINICELLI, JOSEPH L. NAME
STREET ADDRESS 7?6 FOREST GLEN COURT STREET ADDRESS
CITY-ST-ZIP MNTLAND FL CITY-ST-ZIP
TNLE ] oelete TITLE O change [ Addition
NAME e PR NAME - -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T- 2P
TITLE ] Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZIP
TITLE T Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
THLE [ Detete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information

ate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
&cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

indicated an this report or supplemental report is true and acg
of the corporation or the receiver or lndtec empowere

changed, or on an attachmenjwith4p a 2
SIGNATURE-: / e e

). Smmcelli

A OR DIRECT

HO7-99%-8300

ate Daytime Phone #




