' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT# P97000054829 ecretary of State
1. Entity Name 04-21-2003 91193 047 ***150.00
INTERNATIONAL A-V MARKETING, INC.
Frincipal Place of Business Mailing Address
20810 SW 46 AVE. 20810 SW 46 AVE.
NEWBERRY FL 32669 NEWBERRY FL 32669

Suite, Apt. #, etc. Suite, Apt. #, etc, [T GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3451546 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Addl’tional
Fee Required
6. Name and Address of Current Ragistered Agent _ _ 7. Name and Address of New Registered Agent

Nama

DUKE, STEPHEN M JR
20810 SW 46 AVE.

Street Address (P.O. Box Number is Not Acceptable)

NEWBERRY FL 32669

¥

City . FL Zip Code
8. .Theé above named entity submits this statement for the purpose aof changing its reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent . N o .
. 1 - . . . L
' SIGNATURE
Signature, typed or printed name of ragisterad agent and iitls it applicable (NOTE: Registerad Agseni signature raquired when rainstating) DATE

oo FILENOWN! FEEIS $150.00 . Y&

Leblgs= - o= - - -~ c2—w = == Egpiion Campaign Financing™ — 5 '
v _After May 1,2003 Fee will be $550.00 |40 i s it Gortosion, - ° O Smianio e
i, Make Check Payable to Florida Department of State ! '
10, OFFICERS AND DIRECTORS —l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 belete TITLE O change [ Addition
NAME DUKE, STEPHEN M JR NAME
STREET ADDRESS | 20810 SW 46 AVE. STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32669 CITY-ST-ZP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS I STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
me T R matank T R BT ' o O] Change  TJ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TITLE [ Delete TITLE [O) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. I hereby certify 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
rmdlcated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changbd or on an attachment with ag address, will other like empowered.
SIGNATUHE. % /gﬁéﬁ@u IRED 4,/ 44/03 250 470 -2

\ sncua‘rbns ANDTYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR £ Joan Daytime Phone ¥

SYZLI00

Ay

CR2E034 (10/02)



