P4l

: o S
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P010000812

QUALITY AUDIO VIDEO INSTALLATION, INC.

Principal Place of Busingss

3610 W STERUNG CR
TAMPA FL 33629

Mailing Address

3610 W STERUNG GR
TAMPA FL 33620

2

FILED

Apr 02, 2002 8:00 am

L ||!I|I|l|i|!||llllll

ecretary of State

02-14-2002 90004 024 ***150.00

N

2. Principal Place of Byusingss 3. Mailing Address
Suita. Apt. #, etc. Suita, Apt. #, elc. D0 NOT WRllTE iN THIS SPACE
City & State City & State . FEI Number I Applied For
q Q\‘-k Not Applicable
Zip Counlry " Zip Country . T $8.75 additional
5 Cemhcale of Status Desnred \ E] Feo Required
6. Name and Address of Current Registared Agent 7. Name snd Address of New Registered Agent
L L . [ M
P s e = =Nams — /“
MCCLENDON, KENT w Street Address (P.0. Box Number is Not Acc\éptab g)
3610 W STERLING CIR i,
TAMPA FL 33629 j
City /\J\J FL } Zip Coda
8, The above named entity submils this statement for the pu:poé‘e of changing iis registered office or ragistered agent, or bolh‘ in the Stale of Florida.
v % .
SIGNATURE _\)
’ ‘Signaars, lyped or printed neme of regitered agent and !ile if appiicable. {NOTE: Rgistared Agon' 3ig required when reinsialing) \ DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE'IS $150.00 oction Chmosian Fibanc;
Tax filing requiremant and elecls 10 do so. After May 1, 2002 Fee will be $550.00 10 E:;:':::’;ag ;:'f&;:’immg fasu'e?s?ohnge
{See criteria on back) Make Check Payable to Department of State —
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIng D . : [ Delete TITLE [JcChange [ Addition | S
NANE MCCLENDON, KENT W o~ g 2
STheETADORESS | 3510 W STERLING CIR STREET ADDAESS 3
Ciry-ST-3P- -~ | TAMPA-FL 33829~ — ~ CITY-ST-21P -‘-.’ — e
TTE 7 osiete e ; [ Change [ Addition 5
WAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P CiTY-ST-21P
TLE O Detete TME j Ol Chenge [ Addition
NAME NAME ] ,
_STReETADDRESS | o~ - - e — e [ streeT ADORESS [ — [, S — - [ SR
§oTy-51-2ip ciTy-$1-2P
THLE t 7 Delete THLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADIRESS
CiTy-s1-a¢7 kf CITY-ST-2IP
ne { O celete e A O crange (7 Adaiian
NAME Q_ NAME
STREET ADDRESS ) STREET ADDRESS
Cay-51-2 L\ eIy-ST- 27
TME b O pelete e [Jchange ] Addition
NAvE \ NAvE
STHEEY ADDRESS - ) STREET ADGRESS
CHY-SI-2P R ) CIFY-51-2P .
13. | hataby certity thal 1he information supplied wutth.s l:m? does not qualify for \he exemption stated in Section 119.07( )ﬂ) Florida Statutes, | further cemfy hat the ipformation
mdicated en this report or supplemenial report ig'true accurate and that my signalure shall have the same legal effact ds-if made under cath; thal | am an officef or director
) of the corporation or the receiver or trustee o) red to execute this report as requirad by Chapter 807, Florida Stamtes end that my name appears in Block 11 fr Block 12 if
changed., or on an aﬂame L wilh an MM‘S th,all other like empowered. b
) . o ¢ . ~
SIGNATURE: &) ) i W, Méal M IN | 1-30-03/213-5¥6 Tk
SIONATURE AND TYPED OR Pﬂﬂﬂ'm NAHE aF Slm OFACER Dﬁ OIRECTOR Daytrne me ¥

(

\




