2000 UNIFﬁ)RM BUSINESS REPORT (UBR) FILED

DOCUMENT # - 547000005658 May 15, 2000 8:00 am
o EnityName Secretary of State
AV DESIGNS , INC. 05-15-2000 90217 020 ***150.00
Principal Place of Bysiness . Mailing Address
6489 PARKLAND DR’ 6489 PARKLAND DR
SARASOTA, FL:34243--. .. SARASOTA, FL 34243 BOvILouz
2. Principal Place of Business 3. Mailing Address )
7648 LOCKWOOD RIDGE RD |7648 LOCKWOOD RIDGE RD
Suite, Apt. #, ate. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
ARASOTA, FL SARASQOTA s FL 65 0692708 Nat Applicable”
3 Z'pz 43 Couniry ) 3534 3 Country 8. Certificate of Status Desired * [ ?g;;ﬁfﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOMELDORPH, HOWARD R. JR.
ANDREWS s ORVILLE Street Address {P.O. Box Number is Not Acceptable)

6489 PARKLAND DR

SARASOTA, FL 34243 7648 LOCKWOOD RIDGE RD

$KrRASOTA FL 38595

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

< Mme /C/Wl{ fZVZ"'-’

(NOTE Fleglsm\red Agent signature required when remsmlmg) DATE

SIGNATURE

Signature, lyped or prnted narme gaMegistered agent apd bte 1t apphcable

9. This corporation is eligible 1o SW . e
Tax fiﬁngprequirementgand elects t0 GO sO. 10- Erl S;t El:\n(;a&;:::?bnu:lrfncmg 0 Edsd'e(t’jqohli:)c;fe
{See criteria on back) O

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TITLE 5@ Change  [] Addition

NAME WOMELDORPH, HOWARD R. JR. HAME

streeT ADoRESS | G489 PARKLAND DR. sreeraooess (7648 LOCKWOOD RIDGE RD.

crv-s72p | SARASOTA, FL 34243 or-st2p |ISARASOTA, FL 34243

TTLE ] Delete TILE Ol change [ Acditien

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-$T-2IP

T ] Delete TIiE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TLE [ pelete TITLE [ Change  [] Additien

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zp CITY-ST-21P

e 7 Datete TILE O change (] Addition
- NAME NAME
| STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-7le

TITLE {7 Delete TILE I change [ Additfon

NAME NAME

STREETADORESS | © ¢ ° STREET ADDRESS

CITY-ST-ZIp : ' CITY-ST-2P

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 tegal effect as if made under cath; that | am an efficer or director
of the corporation or the receivgf or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altach ith an addﬁmm all other like emp red.
_A«fggy”jéme HOWARD WOMELDORPH fﬁﬁ;§4;a

SIGNATURE: <Y,
v 5|GNATURE ANDTYPED OR P ED NAME GF SI ING OFFICER OR DIRECTOR Date ’ Daytime Phane #

¥ /

SR T

=



