2000 UNIFORM BUSINESS REPORT (UBJ{)

FILED

e
DOCUMENT # P94000081847 Aug 15, 2000 8:00 am
1. Entity Name S r t f St t
AUDIO VIDEO DESIGN, INC. ccretary ol state
08-15-2000 90011 038 ***550.00
Principai Place of Business Mailing Address
703 SILVER PALM AVE 709 J SILVER PALM AVE
MELBCURNE FL 32901 MELBOURNE FL 32901
us us
R v R RORN TN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0533810 Not Applicable
ap Country zp Couniry 5. Cerfificate of Status Desired [ fggg Jddional
_6.. Name and Address of Current Registered Agent- . — - - | - e 7. Name and Address of New Registered'Agent =~ ™
Name
MCDERMOTT, SHAWN ;
! Street Add (P.C. Box Number is Not Acceptable)
709J SILVER PALM AVE foe diess T B Tm
MELBOURNE FL 32901
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligible to salisty is Intangible FILE NOWI1!! FEE IS $550.00 10. Election Campaign Einanci
4 e ) . paign Financing $5.00 may Be
T:& fxllng n.aqmrement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contrinution. O Addad 1o Fees
(See criteria on back) [ Make Check Payable to Department of State -
", .. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [J Change [ Addition
NAE MCDERMOTT, SHAWN NAME
STREET ADDRESS | 7018-J SILVER PALM AVE STREET ADDRESS
CITY-ST-ZIP MELBOURNE EL 32901 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-$1-21P CITY-ST-ZIP Cm e -
“mme o G| S e T - —~CIpilete ™ Tme - T e o —~[]"Chiange "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P CITY-ST-2IP
TITLE {7 Delete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TIILE [ pelate THTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
TITLE {1 Delete TLE U Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 19.07{3)i), Florida Statutes. | further certify that the information
gort is true and grcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

indicatad on this report or supplemental
of the corporation or the raceiver or trugs
changed, or on an attachment with an &

SIGNATURE:

ike eYppowered,

§/5/o) 956251/

Daytms Phone §

CR2E034 (5/00)



