;

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
A & V HOLDINGS, INC.

PO1000051882

Principal Place of Business

1310 NOATH CONGRESS AVENLIE #410
BOYNTON BEACH FL 33426

Maiing Address
1310 NORTH CONGRESS AVENUE #410
BOYNTON BEACH FL 33426

2. Principal Place of Business

3. Mailing Address

FILED
May 29, 2002 8:00 am
Secretary of State

05-06-2002 90111 023 ***150.00

AR OGO

DO NOT WRITE IN THIS SPACE

Suite. Apt. #, atc. Suite, Apt. #, atc.
City & State City & State 4. FEI Number Applied For
S OV 55 Nof Applicable
Zip Country Zip Country N ‘ $8.75 Adationas
§ i -
8. Certiticate of Status Desired 0O Fae Required
6. Name and Address of Current Registered Agent 7. Name end Addrass of New Registared Agent I
e e e T b 1 e T T i . .-
URNE, RO . E R Street Address (P.0. Box Number is Not Acceptable)
521 LAKE AVENUE
SUITE 3 e
LAXE WORTH FL 33460 City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registared office of ragistered agent, or both, in the State of Florida,
SIGNATURE —_—
Signature, typed of prntact name of registared agent and title i epplicable, {NOTE: Regisisred Agent signaturs Faquired wiin réinstating) DATE
9. Tnis corparalion is eligible to salisfy its Inlangible FILE NOWI!!I FEE IS $150.00 . ) .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁﬁ:ﬁ:&a&n:::‘g:uiz\:m bl fdsd'gqohgzs&
{See criteria on back) (] Make Check Payable 10 Department of State ’ .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD (] Delete TIME Ochange [ Addition | S
NAME ALBRIGHT, PATRICK ) HAME 8
streetaooress | 1301 NORTH CONGRESS AVENUE #410 SIREE! ADDRESS §
crv-s1-z¢ | BOYNTON BEACH FL 33428 CIFY- SI-2p §
TTLE y1D O pejets TILE Octarpe  [JAddlion | S
NAME VICKERY, SHADD NAME
STREETADCRESS | 1310 NORTH CONGRESS AVENUE #410 STREET ADDRESS
crv-51-22 | BOYNTON BEACH FL 33426 Civy-5T-7p
THLE L[] Delets £ Change [ Addition i
NAME > g = i e I e e e e M
STREET ADDRESS STAFET ABORESS
CITY.ST-21P CITY-5T- OP
TME [ oetete [ changs [ Addition
NAME
STREET ADDRESS STREET ADCRESS
CAY-S7-2° CITY-ST-2iP
TITLE [ defete LE OJchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Ciry-51- 0P CITY-51-2IP
E [ pelat e ] Changs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-21P CITy-s7-ap
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.0?’3)0). Florlda Statutas. | further cerlify thal the information
indigatad on this rapart or supplemental report Is true and accurale and that my signature shall have the same laga' effect as il made under oath: thet | am an officer or director
of the corporation of the receiver or lrustee empowered to execute Ihis report as required by Chapter 607, Florida Statutes; and that My name appears in Black 11 or Block 12 if
changed, or on an atiachment with an address, with all other ke empowered.
[ = IO [ RS
...u-‘hu'%l';,@g Iprr;..

SIGNATURE:

SIGNATUAS AND TYPED CR PRINTED NAME OF SKONING OFFICER OR DIRECTOR

Y220 2 Sl IY2~05 0

Daytime Phone ¢




