2001 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # P0O0000032045

1. Entity Name

AVN ENTERPRISES, INC.

Principal Place of Business

4200-) TAMIAMI TR,
PORT GHARLOTTE Ft. 33952

Mailing Address

P.O. DRAWER 511447
PUNTA GORDA FL 33951-1447

2. Principal Piace of Business

Ya00 -I Tamicmas T7.

3. Meiling Address

H200 - J “fmﬁm Of

Suite, Apt. #. ete.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90287 029 ***158.75

AN

AR

DO NOT WRITE IN THIS SPACE

ity & State City & Stale 4, FEI Mumber Aoplied For
Téor t Chiachitte 7t Aot Churlobie, 2L G5 - 09950651 Nol Apglicasio
Zig Country Zip Counfry T y $8 75 Additionai
639\5}1 L3395 -9 JJ 5. Cernificate of Status Desired B/ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HACKETT, JACK O I}
115 W. OLYMPIA AVE.
PUNTA GORDA FL 33951

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Sigrawre. tyoed or printed narme of registered ager and tite i appiicable.

(MOTE. Reg'siered Agent signatare reguired whan reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and eiects to do so.

10. Election Campaign Financing

$5.00 may Be

(See criteria on back) n Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
it [ Delete L P O Crange  [TAGditio
NAME NAME Himberly / N sac /
STREET ASURESS STREETADCRESS | ¢ &£ 62 Bfcck facr
CITY-57-2P GiTY-§7-217 Euglowead. 13 14 2y
TITLE O Daiete TITLE P O Change B Feciion
NAME NAME Fonna Picric ?)Fyaa“f‘
STREET ADDRESS STREETA50RESS 1 20341 Lok ner v
CATY-57-7P cv-st2p | Povt Cheut o He , Pl 33s4y
s O ekze e SIT/D N
NAME NAME Spelley Tewy o
STREET ADORESS STREET ADORESS [~ o 1Bk éﬂ;oqo
Gy -5:-17 ory-sTaR fewslocf, FE 33538 -coyo |
TITLE 1 Delete TUTLE [ Crange [ Additicn
NAME NARE
STREET ABDRESS STREET ADDRESS
CITY-5T-20P CiTY-5T-2°
TITLE O Detete TITLE [ Change [ Acdition
NAME NAMS
STRZET ADDRESS STRERT ADDARSS
CITY-5T-2P DIy -ST-21P
TISLE [ Delate TITLE [dChange [ Additior
NAME MAME
STREET ADGRESS STREET ADDRESS
CITY-51-26 CITY-8T- 718

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repaort 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 directar
of the corporation or the receiver or trustee empaowered o execute this report as required by Chapter €07, Florida Statutes. and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

[
1/1 ¢ ol

/
Tachpne Shelley /”kV/C'/ ,
m@mn Tvpsa/gﬁp’mmsn NAI?E’(\F SKGNING OFFICER OR DIRECTOR S Cale

= s

949/-%9-*2,2%7

Daytime Phore

CR2EQ34 (10/00)



