2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT - Feb 04, 2002 8:00 am
DOCUMENT #  PO1000012762 Secretary of State
CAPITAL AV SYSTEMS INC. 02-04-2002 90033 009 ***150.00
Principal Place of Business Mailing Address
182 GLADES ROAD 182 GLADES ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432
S —— S ARG MR

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Nymb Applied For

}i’%77q.§ 1—7 i Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired ) [ﬂ/ _?e?;.g?qﬁ;:jc:ﬁonalw____

6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
O ——— — u ———— NI — i — —_— -———— e e e
LUCKMAN’ ALAN Sireet Address (P.O. Box Number is Not Acceptable)
182 GLADES ROAD
BOCA RATON FL 33432

City FL Zip Cede

DATE

A -
9. This corporation is ehg\biﬁ/shtlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects io do sa. After May 1, 2002 Fee will be $550.00 Tr S O
= ust Fund Contribution. Added to Fees
(See criteria on back) Make Cheack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
TTLE 3 Delate TMLE V/ M v L Ol change  [fdition
NAME NAME ICHAEL- LOFTUS
STREET ADDAESS STREET ADDRESS | 5{ LS EcP.
CTY-51-2F CITY-ST-2IP 5 B e @‘,4_@,4.‘ Iz 3z =
TITLE [ Delete MLE [ Change [ Addition
NAME NAME Alhrd LMC'.W/Q-K/\
STREET ADDRESS STREET ADDRESS 5L Glorpes /2.
CITY-ST-2P CITY-$T-2IP Wﬁﬂ-@h (W B34z
TINLE O Delete TITLE ' [ Change  [T] Addition
_MAME__ - . S . NAME - - - T
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-$T- 2P
TINE O celete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE (] Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ¢r ¢n an attachment with an address, with all other like empowered.
R TI z—ﬁm —— //[//ﬂ ﬁ/.;?g,j _55
SIGNATURE: - e L ‘
L _gignATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date [ il " Daytime Phene #

AV 9CCSiE0

CR2E034 (9/01)



