FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P01000051882 ecretary of State
1. Entity Name 04-24-2003 90191 002 ***150.00
A & V HOLDINGS, INC.
Principal Place of Business Mailing Address
1310 NORTH CONGRESS AVENUE #410 1310 NORTH CONGRESS AVENUE #410
BOYNTON BEACH FL 33426 BOYNTGN BEACH FL 33426
I N MO
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & Stats Cily & State 4. FEI Number Applicd For
65—1 107625 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ﬁg'gesq lﬁi‘ﬁ“"”a'
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
' ' Name .
BOURNE, ROBERT E JR. Street Address (P.O. Box Number is Not Acceptable)
521 LAKE AVENUE
SUITE 3
LAKE WORTH FL 33460 City FL [ 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed name of ragistered agent and tit'e if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS 5150.00
. : 9, ElectionC ign Fi i
Ater My 1,203 Foo wil be 5500 Sectn Conpay Foano - $5.00 ey
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTOHS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE F5D [ elete TmE Ol Ghange {1 Addilian
NAME ALBRIGHT, PATRICK NAME
smeer aooess | 1301 NORTH CONGRESS AVENUE #410 STREET ADDRESS
orv-s-ze | BOYNTON BEACH FL 33426 CITY-ST-2P
TME V1D ) [ petete TITLE Ol change [ Addition
NAME VICKERY, SHADD NAME
sTREET AoDRESS | 1310 NORTH CONGRESS AVENUE #410 STREET ADDRESS
arv-st-2¢ [ BOYNTON BEACH FL 33426 CITY-ST-2P
TITLE . e e - cmemgme— —- -[ ] Delete= -~ FTME= «m s i|m = - e o o - - ~[)-Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE [ pelete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
oITY-$T-2IP CITY-SF-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET A_DUHESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 corporation or the receiver ar tg empowered 1o execute this report as requjred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with all other lik;
0. 2902 55 oy

SIGNATURE: « .
< SMINATURE AND TYPED ING OFFICER OR DIRECTOR Date Daytime Phane #

FistEe0

AV

CR2E034 (10/02)



