| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am

DOCUMENT #  PO1000044720 ecretary of State

1. Entity Name -~

AV Elicce ®H

CANNON CO. 04-24-2002 90365 028 ***150.00
Principai Place of Business Mailing Address

707 SW. 7TH STREET 707 SW. TTH STREET TSI

FT. LAUDERDALE FL. 33315 FT. LAUDERDALE FL 33315 Buu/94ed

AN A

2. Pringipal Place of Business 3. Mailing Address
e i_mc)%rdale,/ﬂwe IR i A

-
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State y—- 4, FEI Mumber Applied For
’F+’Lﬂuol€fdaf £ 1 [ N |~ Not Applicable

%66 ' 6 Couna 5A Zips 3‘5 ,9 Coun& S J,q- 5. Certificate of Stalus Desired [ ~ ?i';gqlﬁ;déﬁjilh

[eoma —~-—~ 6. Name and Address of Current Registered Agent™  ~~ -~~~ 7. Néme’aﬁa-Address of N;sw; Registered Agent
Name
ELEY' F. CANNON Street Address (P.O. Box Mumber is Not Acceptable)
707 S.W. 7TH STREET
FT. LAUDERDALE FL 33315
City FL Zip Code

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

SIGRATURE (\w (ZQ*’ﬁL” l‘// /0 / 0R. -

b . Signaturs, fyped ar printad name of ragistersd agent and title if applicable. \J .[NOTE: Registared Agent signatura required when reinstal ng} !DATE I
R
9. This corporation is eligible to satisly its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State ‘

11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me, . [PDT [ Detete TILE [ Change [ Addition §

e ELEY, F. CANNON e )

sTREeT ADDRESS | 707 S.W. 7TH STREET STREET ADDRESS §

arv-st2¢ | FT. LAUDERDALE FL 33315 Cinv-s1-2° g

TILE STVD [ Detete THILE [ Change [ Addition | O

NAME ELEY, LISA M NAME

STREET ADCRESS | 707 S.W. 7TH STREET STREET ADDRESS

orv-sr-2¢ | FT, LAUDERDALE FL 33315 st |, e o
Tee T T T 0 T T T T ok f e — O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-$T7-2IP

TITLE = O Delete TITLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2IP CITY-S87-2IP

TILE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2IP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZiP . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 I am an officer or director
of the corporation or the receiver or trustes empowered t0 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.
N Eley L{’/ fo/aa 494 -5204%,

SIGNATURE: _ (g i

SIGNATURE AND TYPED OR PRINTED NAME OF Sl Daytime Fhone #




