. 20C1 UNIFORM BUSINESS REPORT (UBR) FILED §

May 15, 2001 8:00 am

DOCUMENT # K74139 Secretary of State
. Entity Name
MATRIX AUDIO VISUAL, INC. 05-15-2001 90168 026 ***150.00
Principal Place of Business Mailing Address
1743 INDERENDENCE BLYD 1743 INDEPENDENCE BLVD LRI
SUITE D-8 SUITE D8
SARASCTA FL 34234 SARASOTA FL 34234
us Us
s e IRARREARIAR IR
Suite, Apt. #, etc Suite, ARt #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurmber 65_01 1 1 148 Applied For
Not Applicane
4 Country ap Country 5. Certificate of Status Desired O $8'75 Addiﬂonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg '
Zl
GOLDSMITH, STANLEY A . "f: Ra o Kosc hé _
1605 MAIN STREET RIS (YR e
STE. 1004
SARASOTA FL 34236

" SARASET 3L

a2 .
7
8. The above naWits thi%ri/wéem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ke =/ - / - ﬂ‘/ /
SIGNATURE _ 7 My //A/K;&’J"/ - 2¢ fo /

Sighaf, Mhza 6" (phidd rime of reg Sieratt agen: 2nd tte & app cabie

(NOTE. Registerad Agant s.gnature reguired wien reinslaing) cale f

9. This corporation is eligible to satisfy its Intangible FILE NOW!T FEE IS §150.00 ’ ‘

Taxﬂ\ingrequirementgand e\cc!sloydo 50. ¢ Afier MAY 1, 2001 Fee wilrbe $550,00 10 E‘eotlc’im C.agpa\gg Tmancmg 0 $5.00 May Be

{See criteria on back) U Make Check Payable to Department of Siate fust Fund Goniributon Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE DPTS [ Delste TITLE [ Charge [ Adoien g
NAME PARCASE, PHILIP NEME =]
streeT 00RESS | 1743 INDEPENDENCE BLVD STREZT AZDRESS g
CITY-ST-2IP SARASOTA FL 34234 CITY-ST-7IP o
TLE O Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET AQDRESS
oITY-57-219 CIry-S3-21p
TILE 7 Detete TILE [} Change [ Additon
N&WE HAME
STREET ADDRESS STREET AGDRESS
LIFY-ST-2IP CiTY-83-21P
TILE ] Delete TITLE [ change [ Addition
HAME HAME
STREET ADIRESS STREET ADDRESS
CITY-S7-2IP LITY-57-219
MLE O Detete TITLE [J Change [ Additio~
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-21p CiTY-57-71P
TITLE ] Delete TITLE [ Change  [J Addition
MAME NAME
STREET AGDRESS SIREET ADDRESS
QTY-ST-21P CiTY-ST-212

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3Xi). Florida Siatutes. | further certify that the nformation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director

ed lo execute this report as requircd by Chapter 607, Florida Statutes; and that my namc appears in Block 1 or Block 12 if
all other like empowered

of the corporation or the receives or trustee emp,
changed, or on an attachm ap addres; .
/e 7 ; -
L4 DQ(L. ¥

7 élGNMunF/AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Davrme Fro~e ¢




