. 2000 UNIFORM BUSINESS REPGRY-{UBR)

DOCUMENT # P9S000021878

1. Entity Narne B

CENTRAL AUDIG VISUAL, INC.

K

Principal Place of Business Mailing Address

1212 5. ANDREWS AVE.
FT. LAUDERDALE FL 33316

4750 HEMPSTEAD STATION DR.
DAYTON OH 454295164

2, Principal Place of Businass 3. Mailing Address

Suite, Apl. 4, stc, Suite, Apt. #, etc,

5/24/0
* 5f2«

FILED
Jul 07, 2000 8:00 am
Secretary of State

05-24-2000 90422 001 ***150.00
05-24-2000 90422 002 ***400.00

AR RO

BO NOT WRITE IN THIS SPACE

Gity & Slata‘ . City & State 4. FEi Number ‘ Applied For
COS' Oq o) \\ 5 (k Not Applicable
Zip Country Zip Country } . $8.75 Additional
B. Certificate of Stals Dosired 0 Feo Required

~'6: ‘Nam® and Address of Current Reglsteroq Agent ">~ =]

|27 2 Sw o= 7 Name andAddress of New Reglatered' Agent ™ -2 —iaei[2=

- CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD.
PLANTATION FL 53224

.- ;e

Name

_ Street Address {P.0. Box Number.is Not Acceplabley .

Lt DU LA T U MU N P

City

FL Zip Code

8. The ahove named entity submits this statement far the purpose of changing its registared office or reglsterad agent, ar bath, in the State of Fiorida.

SIGNATURE

Signature, fyped or primed nama of ragisiared agent and ftie i apRiCACHS, (NOTE: Rag!sisrec Agant sigrattire (acuaad whan reingatiog) DATE
9. This corporation is gligible to satisfy its Intangibla FILE NOW! FEE IS $150.00 1 : Financi
Tax tiling requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 D. Election Campalgn Financing $5.00 may e
b Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Cherk Payabie 16 Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME 0 © D Dekete THLE O Crange [ Aadition | B
NAME PEPPEL, MICHAEL £ RAME 2
sweer 0sess | 4750 HEMPSTEAD STATION DR. STAEET ADDRESS . 3
Ciry-St-2p DAYTON OH 45420 CTY-51-11P §
me D [ Delete THLE DOl change [ Addition | O
NAME STANLEY, IRA H NAME
SIREETABDRESS | 4750 HEMPSTEAD STATION DR. STREET ADDRESS
CiTY-5T-2P DAYTON OH 45429 CITY-57-7P
T I : T e — = T T [ e - (A |
NAME NAME ’
STREEY ADDRESS STREET ADDRESS !
CITY-5F-23p = == Tt e TR R e et e =CITY-§T. 1P ] = BN == = = =
e - O peimte LE [ crange 11 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CiTY-$1-1P
TLE [ Delate [changs  [J Addition
NAME
STREET ADDRESS
CITY-ST- I
THLE O celete [Jchangs [ Adaition
NAME
STREET ADDRESS
Gry-§t-2p

13. 1 haraby certify thatl the information supplied with this il

ee empowered to execulgdhi

of the corperation or the receiver of {
dress, with all other lik

changed, or on an atachmen) with

does not quality for the exernption stated I Saction 119.07(3)(i), Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or direcior
igpaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

95- 5AX-3719)

SIGNATURE:

SIGNATUHRE ARD TYPED OR

OF SIGNING OFFICER OR DIRECTOR ~

shofm_

Draytime Phong #




