2003 FOR PROFIT CORPORATION May OEI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entty Name P01000038338 05-02-2003 90730 029 ***150.00
AUDIO VIDEO ELECTRONICS AND DESIGN CORP.
Principal Place of Business Mailing Address
11616 56TH PLACE NORTH 11616 56TH PLACE NORTH
ROYAL PALM BEACH FL 33411 ROYAL PALM BEAGH FL 33411
z, S LR R ARG
Suite, Apt. #, &tc. Sulte, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 109479 Net Applicable
Zip Country Zp Gountry 5, Certiticate of Status Desired 0O Ege'g‘?q :i?g;“o“a'
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - U T .- - R -— ~a Name e - —_—
WILSON DAVID L JR Street Address (P.0. Box Number is Not Acceptable)
11816 56TH PLACE NORTH
ROYAL PALM BEACH FL 33411
City FL Zip-Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the oblig'a‘lions of registered agent. B

SIGNATURE

« Signatura, ryped prm?ed nama of regustered agent and title if applicabls. {NOTE: Regislared Agent signature required whan reinstating) DATE
f_
FILE NOWI!! FEE IS $150 00 . .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State . [ .
10. OFFICERS AND DIRECTORS | 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p . <o = =~ Delete TITLE v [ Change Mrm
NAME WILSON, DAVE L JR NAME MECARTHY, MiICHAEL T-
STREeT ADORESS | 11816 56 PL N . STREETADDRESS | J4f §33 WILD FLow R LANE
cre-st-2p - |WEST PALM BEACH FL 33411 OITY-§T-21P ELpRy BEApCH EL 23996
L
TITLE . O oelete TIE [ Change (] Addition
NAME i : NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-2IP S o CITY-5T-ZP
me | T A [ Delete me o O3 change [ Addiion
HAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 20
TMLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP icnw-ST-zw

12. | hereby centify thal the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport 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 corporalion or the receiver of trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wnh an address, with all other like empowered.

SIGNATURE: ¥-29-<3 s€)

Date Daytime Phone #

AV SOLLBEQ

CR2E034 (10/02)



