2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000030823

1. Entity Name

TECHNICAL DESIGN AUDIO-VISUAL INSTALLATION, INC.

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90017 019 ***150.00

Principal Place of Business

12145 BIG CONE CT
WELLINGTON FL 33414

Mailing Address

12145 BIG CONE CT
WELLINGTON FL 33414
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6. Name and Address of Current Registered Agent.
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SIGNATURE

lﬁg its refiistered office or registered agent, or both, in the State of Florida.

Signature, typed or pWof registered agent and title if applic}j/ (NDTE:ﬁegis!aréd Agent signature required when reinstating) DATE
9. This t.:.orporalm.)n is aum satisfy its Intangible FILE NOW! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
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