| FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P97000004658 Msicrle?;,f;? 0L 3:00 am

1. Enlity Name

AV DESIGNS. INC 05-15-2001 90115 029 ***150.00
Principal Place of Business Maiiing Address
7648 LOCKWOOD RIDGE RD 7648 LOGKWOOD RIDGE RD .
SARASOTA FL 34243 SARASOTA FL 34243 A 0 05 B 87 1
Suite, ApL. #, etC. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%92703 Apptied For
Not Applicable
i Count Zip Countt ) i
b v P uniry 5. Certificate of Stalus Desired [} $8.75 Additional
_ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- — e e e = B .Name. - - .
WOMELDORPH’ HOWARD R JR Strest Address (P.O. Box Number is Not Acceptable)
7648 LOCKWOOD RIDGE RD
SARASOTA FL 34243
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tit'e if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. N . . n
9. Prsﬁ%’po’m’?n : e“lglbls kljest:u?iyéts lr;tanglble At Flliﬂlir‘lo‘gooz FFEE |Sm$; 52?:0 0 10. Election Campaign Financing $5.00 May Be
ax liing r.eqwre enl and elects lo do 50. v er ! ee witl be ! Trust Fund Contribution. [ Added to Fees
(See criteria on back) . Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE )] [ Delete TITLE [J Change  [] Addition
NAME WOMELDORPH, HOWARD R JR NAME
STREET ADDRESS 7648 LOCKWOOD R|DGE RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP
TITLE [ Delete TILE ] Change  [J] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP Cry-sT1-2IP
TITLE [ pelete TITLE [] Change ] Addition
NAME - i - il U B :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP
TITLE [ pelete TITLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-8T-2IP
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TINE (1 etete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
13. | hereby certify that the information gupplied with this filing does rot qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplerglntal 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 receiyer Ar trustee empowered to execte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmel h an address, with ali other like empowered.
MM‘ °‘9/ /
SIGNATURE: Howaned Lloyr) Yo/
NATURE AND TYPED OfPRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

LAY (e

CR2ED34 {10/00)



