FILED
2003 FOR PROFIT CORPORATION
UNIFORIa BusﬁuEss REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P94000081847 Secretary of State

1. Entity Name 03-19-2003 90181 050 ***150.00
AUDIO VIDEO DESIGN, INC.

Principal Place of Business Malling Address
FOO--SHVER PRI AVE"
MELBOURNE FL €5%1 MELBOURNE—FL—GE&

: - LT

incipal Place of B ness 3. r\)ll’ Addres
{Gho KUPRa or | EoALpna Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cay & Stat - ity & St —_ 4. FEl Number Applied For
MElBovene - | (& Boorre o 650533810 Tt
ip Countr Zi Couniry, " ) $3_75 Additional
é 2_4) ?){ JS BQJ’) 7_)-5_ S 5. Certificate of Stalus Desirad d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - - = o _=Name —— ) = R _—
MCDERMOTT, SHAWN

Street Address (P.O. Box Number is Mot Acceptable)

700 GHVER-PALI-AVE- .
MELBOURNE-FL 32001 - | |60 NCHA~ DRIE

L DovRNE FL [ B9 a<

istered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

3)l6/o2

B. The above named entity su
the obligations of register

SIGNATURE
i Signature, wry of printed name of registered agent and itls it applicable, (NOTE: Ragistered Agent signature taquired when reinstating) ¥ DATE
4
!
JAﬂFI N?V:(Igs ;EE I§Il t‘sgsgg 00 9. Election Campaign Financing $5.00 May Be
\: After May 1, ce will be * Trust Fund Contribution. Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P %mm TiLE O Change (3 Addion | &
NAME MCDERMOTT, SHAWN NAME : 2
STREET ALDRESS | FE0--SIVER-RALM-AVE— STREET ADDRESS 3
omy-51-2p | MELBOURNEFE-32004——r CrY-sT-2P g
od
FITLE ‘7 T Delete TALE T)change [ Addition | &€
. &
NAME M COSEMOTT SHAL NAME
STAEET ADDRESS | | ALPRA Dﬂ. STREET ADORESS
CITY-ST-21P LB OUBANS L % '2_6)'5 ( CITY-ST-21P
_TIE o _ } — L[] Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE . 1 Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete ME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-51-2IP CITY-ST-2P
12. ) hereby certify that the infermation suppled with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen ‘ port is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or L) report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit i

SIGNATURE: ___ SIUEAd bl 03/ /é/o’,?. 221 255 10

SIGNVJRE AND TYPED OR PRIN‘I’ED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytima Phone #




