2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01237 Feb 27,2001 8:00 am
I+ Enty Naree Secretary of State

AVHS INC 02-27-2001 90351 049 ***150.00
Principal Place of Business Mailing Address
% A. G. AARONSON % A. G. AARONSON . . )
146 CENTRAL PARK WEST - 22E 146 GENTRAL PARK WEST - 226 LUHUZo1UL
NEW YORK NY 10023-2005 NEW YORK NY 10023-2005
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number 13-3045524 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred ~ []  $B8+79 Additional
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Reglslered Agent
s T T AR e ST S T T T T R TR T T - Name‘—"—*‘-""_ N

UNDERWOQOD, HELEN
ST. JOHNS LANDING

Street Address (P.O. Box Number is Not Acceptable}

3400 US HIGHWAY 17 NO.

GREEN COVE SPRINGS FL 32043 , _
City FL Zip 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.

SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicable. {NOTE: Registerad Agert signature raquirad whan rainstating) DATE
8. This ;prporatign is eligible to satisfy its Intangible FILE NOW1!! FEE :s_ $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE csD [ Delets TITLE O Changs [ Addition
NAME AARCNSON, ALLEN G. RAME
STREETACDRESS | 146 CENTRAL PARK WEST22E - STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10023 CITY-ST-2IP
TITLE PTD O Delete TITLE [ Change [ Addition
NAME AARONSON, SCOTT T. NAME
STREET ADDRESS | 46 ALBERTA RD STREET AGDRESS
CITY-5T-2IP CHESTNUT HILL MA 02167 CITY-ST-2IP
Jme VD e L O elete pme N e [1change [ Addiion |
NAME AARONSON, ROBERT H f vene ' ’
STREET ADDRESS | 340 ARBOR RD. STREET AUDRESS
CITY-ST-2IP MENLO PARK CA 94025 CITY-ST-ZIP
TITLE [ petete TIMLE (JChange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-5T-2IP
TINLE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2iP
TITLE [J oelete TIM.E [J Change [ Addition
NAME : NAME
STREET ADDRFSS ‘ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2p

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental 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 corperation or the giver or trusiee empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an afe t with an<ddiess, with all other like empowsred.

SIGNATURE, vy ) Jfen (. Aaranson  02/2 0 (2) 5752595

/ sn:r?duns AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR " pdle Daytime Phona #

= Fd

0442331

CR2E034 (10/00)



