2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

.l LRI
DOCUMENT #  P99000008360
1. Entity Name 05-29-2002 93596 037 150.00
CHAUVET AUDIO, INC.
Principal Place of Busingss Malling Address
3000 NORTH 29TH COURT 3000 NORTH 29TH GOURT
HOLLYWOOD FL 33620 HOLLYWDOD Fi. 33020
2. Principal Place of Business 3. Mailing Addrass ”mml "' Iml mu "m ||I" ""I "“I " ll’ "m "I" Ilm "" ""
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. -FEI Number 65-0890 Appiied For
775 MNat Applicable
ap % Country Zp Country 5. Cerlficate of Status Desied ~ [] 9875 Additianal
Fae Roquirad
. Name and Address of Curreni Registered Agent 7._Name and Address of New Reglsterad Agent
e i e e S = e S LR S Y N A R |
PORT, E Street Address (P.O. Box Number is Noi Acceplabla)
C/O JEFFREY M. PERLOW & ASSOCIATES, P.A.
1820 E. HALLANDALE BEACH 8LVD.
HALLANDALE Fl. m City FL Zip Code ,
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed of printed nama ol regisiered agent and tile f appicabie. (NOTE: Registered Agent sipnatues raquined when reinaating} DATE
§
N 8. Tris corporation s eligible to satisfy its Intanglble FILE NOWIII FEE IS $150.00 1 ion & ian Financ
s Tax flling requirement and elects to do se. After May 1, 2002 Fee will be $550.00 0. 'E::g:mnd c&?,?;ut::ncmg $5, uu-aoodl oh'l:aaisﬁe
{See criteria on back) Make Check Payable to Department of State
11. OFFRGERS AND DIRECTORS || 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tne P B petete e Olchange [ Addition | 5
NAME CHAUVET, ALBERT NAME S
STEET aboress 13000 NORTH 29TH COURT STREET ADDRESS ]
cav-st-ze  |HOLLYWOOD FL 33020 Y- e g
TME VST O Deteta me Clcrange (] agtion | (5
NAME CHAUVET, BERENICE NAME
STREET A0DAESS § 3000 NORTH 29TH COURT STREET ADDRESS
ar-s1-z0 THOLLYWOOD FL 33020 Ciry-51-2p .
e =3 Delste TME [JChangs {7 Aadition
NAME . BN | Wi _ e i} _ :
~— !~ STHEET AbRzSs |~ = S == ~STREET ADGRESS
CiTY-8T- 2P CiY-51-21P
TLE [ Delets me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-Zip CITy-ST-2P
TITLE O Delete nnE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-8T-2iP
e O verere THLE CJ Ctange  [] Addition
NAME NRAME
STREET ADORESS STREET AODRESS
cITy-ST-1P CITY-S1-21P
13. | hereby certify that the information suppliad with this ﬁling does not quality for the exemption stated in Saction 1 19.0?&3}0). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is irue and accurate and that |gnatura shall have the same legal eflact as if made under oath: that | arm an officer or director
of the corporation or the receiver or trustee empowered to executs thi report As required by Chapier 607, Florida Statutss; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like e 4 . v ’
i . CATAANT L Ty i o .
SIGNATURE: P LN T ‘N7 o s
SIGNATURE AND TYPED OR W‘euuaqr falpﬂo q DIRECTOR Date Daytims Prons #
‘ !
[ |




