FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000030823 2

1. Entity Name

TECHNICAL DESIGN AUDIO-VISUAL INSTALLATION, INC.

Secretary of State

05-05-2003 90112 039 ***150.00

CR2E034 (10/02)

Principal Piace of Business Majling Address
12145 BIG CONE CT 12145 BIG CONE CT
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address H"Hl" ‘II mII llm IIN II“I IIIH |III| m||||||| ll“l “lll mlll” T
Suite, Apt. #, ete. | Suite, Apt # etc. ) [} GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65’0826921 Applied For
. Not Applicable
Zi Zi Count i
' Country w Ly 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_JOHNSTON’ KEVIN § Street Address {P.O. Box Number is Not Acceptable)
12145 BIG CONE CT
WELLINGTON FL 33414
' City FL Zip Code
8. The above named ey s i changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations gérBgi . ,
- Y A7 -0 2
SIGNATURE — : z 4
%lur@{ fly'ped or printed nayé rsg@:jé@agﬁ“ and title if applicable. (NOTE: Registered Agent signaturs required wher! reirstating) DATE —
%LE -NQW!!! FE Ej .!_0.(_)0 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $§§0.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departrient of State .o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS iN 11
TITLE D _ 1 pelete TITLE " [Cchange [ Addition
NaslE JOHNSTON, KEVIN $ NAME : ‘ *
sTReeT aDDRESS | 12145 BIG CONE CT STREET ADDRESS
onst-ze | WELLINGTON FL 33414 CITY-§T-27
TTE VP O Delete TILE O cthange [ Addition
NAME CHURCH, MIKE NAME
STREET ADDRESS | 2422 24TH LANE STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33463 CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP )
TILE O petete TITLE [ change [ Addition
NAME - . NAME
STREET ADDRESS STREET AODRESS
CIY-5T-2IP i CITY-ST-2Ip
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2P
TITLE 1 Delete TILE ‘ CIchange [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filisgdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the fnformation
indicated on this réport or supplemental report /-' 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 carporation or the receiver or trusfe J'-;o bivered to e eporyAs required by Chapter 607, Flondjulutes and that my name appears in Biock 10 or Block 11 if

- ozi 07 Zhs 300>

N = ‘:{ b Ul
snanygmnwnso OR PHIVYED NAME OF BIGNING OFFICER OR nmec?oa\ . Daytime Phone #

[e]3.cu1a1 0]

AV



