2002 UNIFORM BUSINESS REPORT (UBR) Feb 28F£%(];:2D8-00 am

DOCUMENT #  P96000020492 Secretary of State

1. Entity Mame

HILL AUDIO VISUAL, INC. 02-28-2002 90012 018 ***150.00
Principal Place of Business Mailing Address

3685 INVESTMENT LANE, SUNTE 3 3685 INVESTMENT LANE. SUITE 3

RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number 65‘0649888 Applied For
MNot Applicable
Zi Zi Counts it
P Country ' Lniry 5. Cerlificate of Status Desired O $8'75 .ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = v - . Name N
MONTALVO, MARGARET F ' W-F:. % AERl3oc.\&IXED, ThC .
! Streat Address (P.O. Box Number is Not Acceptable)
11911 U S HWY 1, SUITE 201 WAROH  PROJLE/TIV. SRRV RO .2 \W\ao
NORTH PALM BEACH FL 33408 ,
City Zip Cede
SALM REACH SLHRDENSD FL 3o
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
SignMd or printed name of registered agent and &itte if applicable {NOTE: Registered Agent signature raquired when reinstating) . DATE
9. 1h|sfﬁ'orporatlgn is el;glblg tT s?tl':;fycl;s Intangible At FI:‘E N:)\;V!;" I;EE Ismil:0.0s% 00 10. Election Campaign Financing-" - . §5.00' May ge
ax filing requirement and elects to do so. ter May 1, 20 2 Fee w $550. Trust Fund Contribution. "1 7 Added th Feds -
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS '|'12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D+ O Delete TITLE C1cChange [ Addition
NAME HILL, THOMAS F HAME
streer anoress | 3685 INVESTMENT LANE, SUITE 3 STREET ABDRESS
CTY-5T-ZP AVIERA BEACH FL 33404 CITY-ST-2IP
TILE O Delete TITLE [ Changg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-ST-2Ip T - Tt T—Rcoimy-stizpe T e e 2 -
TITLE O pelete TITLE [ Change 3 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
TTLE [ celete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment ith an address, with al 1 like empowered.

SIGNATURE: SETURE e IRED

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

[ La - g

Aot

CR2E034 (9/01)



