2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ70 -
1. Entity Name 9 00060742 ' Secretal y Of State
AUDIO VIDEO TECHNOLOGIES OF SANDESTIN, INC. A 02-28-2002 90076 007 ***150.00
Principal Piace of Business Mailing Address
10221 U S HWY 98 EAST 10221 U S HWY 98 EAST
1 1 -
DESTIN FL 32541 DESTIN FL. 32541 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59'3457554 Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Des;red O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRI: DANIEL c Strest Address (P.O. Box Number is Not Accepiable)
5 CLIFFORD DR.
SHALIMAR FL 32578
City FL Zip Cade

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 title it applicable. {NOTE: Ragistered Agent signatura required when reinstaling} DATE
T — .
9. IZ\Sfﬁgrporatlc.m :;elllglblg tcl> se?t\stfyéls Intangible A F"EAE NOW!IT! I;EE IS.“$I;| 50;505% o 10. Election Campaign Finanging $5.00 May Bo
Sx i m_? requ"i e: and glects to do so. I S fter May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) —'—Make-eheck:ﬂayag!e,m_}),gpaqt_mgglgf-Stat_e,_w . —— e e - _—_
11. M OFFICERS AND DIRECTORS -g 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 pelete TILE [Jchange [ Addition
ANE KROPENICK, JOHN J N
STREETADDRESS | {99 CLEMENTS ST. STREET ADDRESS
orv-st-2p | FT. WALTON BEACH FL 32548 or-S7- 2P
TLE D 7] Detete THLE [J Change ] Addition
Nawe MURRAY, JAMES M e
STREETADDRESS | PO BOX 49 STREET ADDRESS
CITY-ST-21P FREEPORT FL 32439 "§ crr-st-ap
TITLE D [ petete TITLE {Jchange T Addition
e MURRAY, GAIL e
]
STREET ADDRESS | PO BOX 49 STAEET ACDRESS
CITY-ST-2IP FREEPORT |’:'|_ 32439 CITY-ST-ZIP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$7-21P
TITLE [ Dalete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZP
e 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiiegl with this fiting

indicated on this report or supplemental

does not qualifyBr the exemption siated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
£t my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
port as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13 N /s’/a & Z50-LS0-5133

OFFICER OR DIRECTOR Date Daytirne Phone #

Feb 28, 2002 8:00 am E

13
]

CR2E034 (9/01)



