2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000012634 FILED
1. Eaty Name May 05, 2000 8:00 am
AUDIO VISUAL SOLUTIONS CORPORATION Secretary Of State
05-05-2000 90098 045 ***]158.75
Principal Place of Business Mailing Address
928-33) N FEDERAL HWY - PO BOX 222126
HOLLYWOOD FL 33020 HOLLYWOOD FL 33022-2126
us .
i T A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number : Applied For
e — - 650555984 - —. ST
p Couniry Zip Country 5. Certificate of Status Desired V ?g'zgq ﬁge‘gm’”al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADLER, MITCHELL D Street Address (P.C. Box Number is Not Acceptable)
2021 TYLER ST.
HOLLYWOOD FL 33022
City FL Zip Code

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
Signature. typet of prinkes NAme of registersd agent and wis  applicable. {NQTE: Ragistarad Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 Elémion Campaian Financi
. ; ! . cin R
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatr?bution. © | : figqohgzife
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ) ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE P O Delete TITLE P/s/c W Thange [ Acdition
NAME JACKSON, BARRY C NAME
STREET ADDRESS | 1607 S. OCEAN DR., #308 STREET ADDRESS
arv-st-22 | HOLLYWOOD BEACH FL avsrwe Hollywood Beach, FL 33 D19
TITLE EVP [ pelete ME ' P [2€hange [ Addition
RAME JACKSON, MARYANNE v NAME
STAEET A0DRESS | 1901_S. OCEAN DR., #308 I [ T s Fr—3 30 q—=—"
G572 | HOLLYWOOD BEACH FL i | Hollywood Beaeh, FE™33019
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
MLE O Duteta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-10P LATY - ST-21P
TMLE (7 Detete TILE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(), 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 carporation or the receiver or frustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, of on an altachment with an address, with all other like empowarad.

) RREFRENTackson  Vf\T /2000 954%-925-4237

AND TYPED OR PRINTI AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P

SIGNATURE:

CR2E034 (9/99)



