2000 UNIFORM BUSINESS REPORT (UBR)

FILED

e vl

DOCUMENT # P93000060099 .
1. Entity Name May 02, 2000 8.00 am
ADVANCE AUDIO & VIDEO, INC. Secretary of State
05-02-2000 90055 021 ***150.00
Principal Place of Business Mailing Address
4435 LAKE LINDA RD 4435 LAKE LINDA RD
GROVELAND FL 34746 GROVELAND FL 347368771
e RS RN LA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59—3202749 Not Applicable
Zip T -Country Zip e | COUNETY, =~ -| 5: Certificate of Status Desired - ~{] - ?eaa-gglﬁ?éjcil“gnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggi_EI'EE#léLé\OKS Street Address (P.O. Box Number is Not Acceptable)
963 W JUNIATA ST
CLERMONT FL 34711 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE g-wa [) 0&6«/»{«’ deses AO lewshy Qgs,\.olm,;[- Vrp’l% ~ 00

S'\gm?lra, wped or printed nam"e'olkregislered agant and title if applicable (NOTE. Registared Agent signature required whan rainstating} DATE
) o o } " .
8. Ims;iorporat(t_:n 'S el;ga:;a t? sr:ttlffydlgséztangm\e Aft ﬂk‘li‘:‘ ?‘g’di].oFFEE Ismsg:o'g:o 00 10. Election Campaign Financing $5.00 May Be
ax filng requirement and SIects 10 da so. er ’ ee will be $550. Trust Fund Contribution. O  Added to Faes
(See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS 1 Delete TMLE [ change [ Addition
NAME OLENSKI, JESS A NAME
staeeT anoress | 4435 LAKE LINDA RD STREET ADDRESS
CIY-ST-ZIP GROVELAND FL 34745 GITY-ST-7IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - . - - -~ -~ ON-ST-IP. -f- -~ - Lo - - - -
TITLE [ oelete TWILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TILE T pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE 3 Celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE Lo . [] pelete TILE O change [ Acdition
NAME ) NAME ’
STRFET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1190?%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ! am an officer or director
of the corporation.or the receiver or lrustee empowered 10 execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢ ;,ﬁ*;ﬂd@&ir‘“ ‘ﬁ;@@ﬁ%%% Olens ki PesidenT fAY-00 3219 w6

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

FARRUEN



