2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P94000054542 Y retary of State

AUDIO VIDEO ODYSSEY. INC. 05-04-2000 90159 033 ***150.00
Principal Place of Business Mailing Address
=2 US 19 NORTH 36382 US 18 NORTH
" _" HARBOR FL 34684 PALM HARBOR FL 34684-1328
oz ' us

I

I

|

" 31366 DA AWY 1IN . | 3636 Us ey . /9N fll

Suite, Apt. #, etc. T Suite, Apt. #, elc. 7 DO NOT WRITE IN THIS SPACE
i & Sigie H F Iy & State 4. FEI Number Applied For
pﬁ I.Ni ”Ma"-’ (™, X MA a_/m hbrbor , Ft NOT APPLICABLE Not Applicable
Car Country Zin Country . : $8.75 Aaditional
ép%Bt{a UﬁA- 394‘ 6;,% us A_ 5. Certificate of Status Desirec O Fee Reguired
» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T s sz -
BLAHA, CANDACE L Street Address (P.O. Box Number is Not Acceptable)
36362 US 19 NORTH

PALM HARBOR FL 34684 3_'?3'0'0 us NLWY ,qN'—
“Pam HARBOR FL | 3468

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

L.ALana K 4-38 -00

SIGNATURE
Signature, typed ar printed name of registerad agent and (itte it apphicable. {NOTE: Registered Agent signature ragquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
10. Election C. aign Financ
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Tn?; I,?Sndagit;ﬁ)nuﬁ;?n nd M fcilgﬁohg:}éss 8
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE MBhange [ Addition 3
NAME BLAHA, CANDACE L NAME <
STREET ADDRESS | 36362 US 19 NORTH sweaoness | 3D lolo US NWY 19 AD 3
CITY-ST-IIP PALM HARBOR FL CITY-57-2P al
i of
TLE VD O pelete TITLE §d Change  {J Addition | O
NANE BLAHA, JON C NAME
STREET ADDRESS | 36382 US 19 NORTH STREET ANDRESS 363 bl hs NWwY 19 N
CITY-ST-2IP PALM HARBOR FL CITY-ST-2IP
(1113 7 Oeiete - CTLE - e eefe e - C e mae = {1 Cange— [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE 7 Delete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-7IP -
TWLE C] Delete TITLE ’ [(Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE J Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

13. | 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 the information
indicaied 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 of frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff

changed, or on an attachment with an address, with all other like empowered.
sianarure: Cavace L Bisisa, Pags. Cnudace K. Loke ‘{(%séo 727-784-1911

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNMNG OFFICER OR DIRECTOR Daytime Phone #




