[T

2003 FOR PROFIT COHPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
AUDIO VIDEO ENTERPRISES, INC.

PO0000030354

Principat Place of Buginess
4301 W VINE ST

UNIT -52

KISSIMMEE FL 34746

Mailing Address
348 TANGERINE ST
ALTAMONTE SPRINGS FL 327201

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, eic.

Feb 21, 2003 8:00 am
Secretary of State

Z 02-03-2003 90126 022 ***150.00

VUVvYEYUIUY

T AR AT

[ CHECK HERE IF MAKING CHANGES

City & State City & Stats 4. FEI Number Applied For
59—363 1998 Not Applicable
Zip Country “p Country 5. Cerlificate of Status Desired O $8.75 Addrionat
- - B e e sl o i e 4 - e i f e e —. . .. . FesRequlred _
—__ 6. Name and Address of Current Registared Agent. _. 7. Nams and Ar.ldress of New Registered Agemt
. P AT s e e ey e a  Namgee— - e - PR N e -
KURDY, JOSE Streel Address (P.O. Box Number is Nat Acceptable)
348 TANGERINE ST
ALTAMONTE SPRINGS Ft. 32701
City FL I ZIp Coda
ity this statement for the purpose of changmg its registerad cffice or raglstered agent or both, |n the State of Frarida lam {amihar with, and accept

L

SIGNATURE:

- 2/ o3 (02359267

Caytims Phone #

— e

-

B. Tha gbove named entity s|
the obligations of registgfad aghni - — . . ——
: SIGNATURE X, 2ty ik O e ! X //é//.?
’ sgmm ikt printad nlfe of regisiered egert 2nd tite 1 appicatio {NOTE: Regsiarnd Agen signature roquited whed manstating) DATE
. e
< FILE NOWI! FEE-IS $150.00 .. .| .- " _ - b ‘ _ R
| Aer lay 1,200 Fow will bw $55000 R oo oo ) 85,00 ey
Make Check Payable to Florida Department of State | '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™me o - I petete it Ocnange [ Addition | &
NANE KURDY, JOSEPH NAME ‘ g
smeet Anoress | 348 TANGERINE ST. STREET ADDRESS 3
orv-star | ALTAMONTE SPRINGS FL 32701 ChY-§7-2P 0
e O Delets T OJ Change [ Adciton g
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CIFY-ST-2tP
g, [, i e o Obem s e T L s e[0T Change - 2~ {7 Addition - e
NAME NAME :
STREET ADDRESS STREET ADDRESS
Ciry-51-2P City-ST-2P
TME [ pelete TIME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-2P CITY-8T- 2P *
LE - - - = - Obees TLE 3 Ghange ] Adastion
 NAME - - T Y . - : LI
STREET ADDRESS TR LT v ! STREET ADORESS
CY-ST-2p PR ! CITY-ST-2P X W R ;
ME- = = =) e LT Dloewes... | me O Change [:IAddllmn i
L P £ e N3 .
et e s % T L L A
STREET ADDRESS T & v STREET ADDRESS LT
CITY-ST-2P CL ) CITY-S1- 7P X ‘
12. | hereby certify that the mformauon supplied with this fmng does nol qualify for the exernplion stated in Section 112.07(3)(i}, Florida Statutes. | further cemfy that the information
indicated on this report or supplemental repont is true and accurate and that my signaturerdhall have the same legal effect as # made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as reg Chapter 60? Flor da Statutes; and that my name appears in Block 10 or Rlock 11 if
changed, or on an attachrnent with an address, with all other like empowered.




