2000 UNIFORM BUSINESS REPORT {UBR)

4
DOCUMENT # P99000082621 FILED
1. Entity Name n 1 .
PARKLAND AUDIO AND VIDEO, INC o ay 12,2000 8:00 am
Secretary of State
Principal Place of Businass Mailing Adcress 04-03-2000 90157 039 ***150.00
574 N STATE RD 7 6714 N STATE RD 7
COGONUT CREEK FL 33073 COCONUY CREEK FL 330734332
T S RN RARRRRIEI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65 - Oq 55 L‘ 5-1 Net Applicable
e Country op . Country 5. Certificate of Status Desired a Ei‘g?q Smhianai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name o
LEPORE, GEQRGE Sueer Address (P.Q. Box Nurrper is Not Acsplable)
4901 NW 55TH CT
COCONUT CREEK FL 33073
City FL Zip Code

8. The above named entity submits this staiement for the purposs of changing its registered office or registersd agent, of both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signanxa, yped or pdntad name of registered agent ana vile It applicabie {NOTE: Rogisterad Agent signature raquired whern reinstating) DATE
) o e . 1
8. This corporation is efigible to satisty its intangible . FILE NOW!!! FEE IS‘ $150.00 10, Election Campaign Financing $5.00 May Ba
Tax filing requirerent and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addsd to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ! I_12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1
e V7T /D‘EW am ¢ / 3 Defete TNE [ Change [ Addtion
HAME wtfﬂl HAME
SYREET ADDRESS 5(_1— STAEET ADDRESS
al »
US| (Ui “s eruk Fi. 3307 oIrY-ST-2P
DRLE L] Deleta TILE [change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIFY-57-2P
e {J Delete TRLE O Change [ Addition
HAME NAME
STREET ADDRESS . <= [ SYREET ADURESS -
CIfY-57-29 oy -S1-2p
MILE 3 pegete TITE [ Change [ Addition
NANE KAME
SIRETT ADORESE SXRLET A00RESS
CATY-57- 2P GITY-ST-2P
THLE 1 Detete e [JChange [ Addition
NANE HAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2P LITY-ST-ZIP
TIE 3 Detete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ciy-S1-2P

13. | hereby certify that the information supplied with this filin: (? does not aualify for the exemption stated in Section 119.074(3)(), Florda Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that Jignajure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporanon of the receiver or trustee empowered to execute this repory/as’ra

fapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

SIGNATURE: __S.uo Vin. & @3 2%-00 [%‘f)érz 9999
SYGNATUSE AND TYRED OA PRINTED HAM GF SN Wayuna Phoos #




