2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000105851

AV ACCOUNTING SERVICES, INC.

Principal Place of Business
1257 CHENILLE CIRCLE
WESTON FL 33327

Mailing Address

1257 CHENILLE CIRCLE

WESTON FL 33327

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90169 033 ***150.00

DA AN

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
5 -ogolfo3 Not Applicable
Zip Country Zp Country 5. Caertificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MESSICK, WALTER H

2101 CORPORATE BLVD., STE. 101

BOCA RATON FL 33431.

AmY E Nerrerlk

Street Address (P.O. Box Number is Not Acceptable)
157 CWMENWLLE CA\REE

AN o

Zip Code __
FL | 35355

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
ent,

SIGNATURE 353§ \[;H’JA AM\[ E \/{'/ﬂ/m -:PV/QM 7-\27}‘“.3

the obligations of fegistered ag

kignalur" typed or prirfgad nama of registered ag{nl and litle it app’ l.able {NOTE: Registerad Agém S|gnalure required when rainstating} DATE
3o ILE NOWLT FEE IS 15000 5, losion CampaignFiarcina _ $5,00 oy e
er May 1, 2 ee W - Trust Fund Contribuiticn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE [ Detete TITLE PRrREB\PENTY TRersdied— [Bthng [ Addlion
CAME . NAME A~ g, Verrel (N EW>
STREET ADDRESS h_’—————’_=7 STREETADDRESS | |87y CANEAILE CIReLE
CITY-ST-2IP CiTY-5T-2P W EBed Fe 333727
TILE [ Defete TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE g O Delete TITLE {Jchange [ Addition
NAME o ) B B A . - lem
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-S1-2IP
THLE [ celete TITLE [ Changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-21P
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-8T-2P CITY-§T-2IP
TILE 1 Delete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this réport or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Pwnh an address, with all other llke empowered.

changed, or on an attachmeny

AT, REAMIETN g 1T R@Aﬁ’d €3 qsusw-se

SIGNATURE: _

SIGN)

RE AND TYPED OB PRINYED NME‘IJjSIE;NIRG OFFJCE)JH DIRECTOR

Date Daytima Phone #

»
N

CR2EQ34 (10/02)



