2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P24865 Apr 03, 2000 8:00 am
1. Entity Name t f St t
AUDIO-VIDEO CORPORATION ccretary ol state
04-03-2000 90174 005 ***150.00
Principal Place of Business Mailing Addrass
213 BROADWAY 213 BROADWAY
MENANDS NY 12204 MENANDS NY 12204-2729
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
14 14260(5 Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
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 of printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its IMangible FILE NOW!I! FEE IS $150.00 10. Election & onFi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 0. ErﬁZ:lﬁzndaénopni\fguug\:nc\ng O fdségjntohg?;sse
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME | PD Ooelse - § e PDb R change [ Addition
NAMIE KLARSFELD, THEODORE WAME KLARSFELD, THEDDORE
STREET ADDRESS | WIORMER ROAD SRETARESS | 5| BALTIS DARAVWVE
erv-se2¢ | VOORHEESVILLE NY arsim | VoORMEESV (WL E, NY | 2D6
e D BT T STh 4 M otange 3 Addition
AN DOODY, ROBERT NAVE MEADER, MARTHA
STREET ADDRESS | 31 STRATTON ROAD SREEADDESS 151 BALTIS DRIWVE
onv-S1-2¢ | DELMAR NY o2 |yoORWEESVILLE, NY 11Dk
TTLE 5TD , 3 Delete THLE ' Ol change [ Additien
NAME MEADER, MARTHA NAME ;
STREET ADDRESS | WORMER ROAD STREET ADDRESS
CITY-ST-2IP VOORHEESVILLE NY 12186 oIy-sT-zip
TinLE T Delste TITLE [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
(3 oetete [ Crange [ Addition
] Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 or director
of the corporation or the receiver or trustee empowared to executes this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with ajl othgf}like empowerad.

) — e

SIGNATURE: _%;AAJDQH‘FNW;D‘NAH; \' . 4:\: = “-‘ : %(/igl/io \:ﬂg-ﬁ -‘728

OF SiGNING OFFICER OR DIRECTOR Dats Daylme Phone 4

CR2FN24 a/Aa



