2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01237 Feb 11, 2000 8:00 am
t- Sy e Secretary of State

AVRS INC.
02-11-2000 90005 002 ***150.00
Principal Place of Business Mailing Address
% A. G. AARONSON % A. G. AARONSON
146 CENTRAL PARK WEST - 22€ 146 CENTRAL PARK WEST - 22E
NEW YORK NY 10023-2005 NEW YORK NY 10023-2005
us us o S
2 PincpalFace of usiess  Wallng Agaese R 0 00 D00
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd I
13-8045524 Ner ..
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
et o et e [ i e s et e en | e e it o o R Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
UNDERWOOD- HELEN Street Addrass (P.O. Box Number is Not Acceptable}
ST. JOHNS LANDING _
3400 US HIGHWAY 17 NO. :
GREEN COVE SPRINGS FL 32043 o L [ Zvoe
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.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
) L e . m
9. This corporation is eligible to saisfy its Intangible FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 s
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wil! be $550.00 Trist Fund Contribution O Added = gd
(See criteria on back) O Make Check Payable to Department of State ' e
1. OFFICEARS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRE(;TORS IN 11
L CsD O oelete TITLE [ Change [
HAME AARONSON, ALLEN G. HAME
STREET ADDRESS | 146 CENTRAL PARK WEST22E STREET ADDRESS
CITY-S8T-2IP NEW YORK NY 10023 7 CITY-ST-2IP
TIME PID.. ... - O Delete TILE O Change £
NAME AARONSON, SCOTT T. NAME
sTReeT ADDRESS | 48 ALBERTA RD STREET ADDRESS
CITY-ST-2IP CHESTNUT HILL MA 0216 CITY-ST-ZIP
IR = VD e T R iae sttt “D:E}‘;I‘etﬁ_’ -7 ;W R I T e [J'Ch'aﬁgje -DI.-
NAME AARONSON, ROBERT H ‘ NANE
STREET ADDRESS [ 340 ARBOR RD. STREET ADDRESS
omv-st-zp | MENLO"PARK CA 94025 oi-s1-2
Tine T - {7 Detete e O change [~
NAME v . NAME
seeTaDoRESS |t ot o STREET ADDRESS
CITY-3T-21P ) : " CITY-ST-2IP
TLE T O pelete TIILE [OChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST7-7IP
TITLE [ Delete TITLE (change [T°
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that :52 ° °
indicated 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 | am an officer ur -
of the corporation or the receive stee empaowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachme addresss with a er like empowered.

SIGNATURE: 27t/ (S bL ) g D 2f [0 2ia-57520%
_ . ~"BIGNATURE AND }h—:n OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 4 Date Daytime Phone #




