2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P990Q0082621

1. Entity Name

PARKLAND AUDIO AND VIDEO,

Apr 27,2001 8:00 am
ecretary of State

INC. 04-27-2001 90391 024 ***150.00

Principal Place of Business

€714 N STATE RD 7
COCONUT CREEK FL 33073

Mailing Address

§714 N STATE RD 7
COCONUT CREEX FL 33073

2. Pringipal Place of Business

JUNEAU BRI

I

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE

Gity & State City & State a. FEI Number 650953457 [Applied Far
[ Not Applicable
pc=r o ] COUNY - o TP o | COUNIY. e “B"Cenificats of Status Desired [ $8.75-Additional.

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
LEPORE, GEORGE —
4901 NW 55_T|'| cT Street Adgdress (P.Q. Box Number is Not Acceptable)
COCONUT CREEK FL 33073
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tile if applicabla. (NOTE: Ragistared Ageant signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution Actiod 10 Fane -
{See criteria on back) Make Check Payable to Department of State

13. | hereby certify that the information suppli
indicated on this report or suppleme
of the corporation or the raceiver or,
changed, or on an atlachment wity

SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

nis and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£d jo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
vother like empowered.

ﬁrp«a é,da'ﬂ

AT

SENATURE AND TYPED oyammso NAME OF SIGNING OFFICER QR DIRECTOR/

Cate Daytime Phone #

%

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Detete TLE [ Crange [ Additicn
HAME LRBORE, GEORGE NAME
stReeT aooaess | 4901 NW 55 CT STREET ADCRESS
orv-si-ze | COCONUT CREEK FL 33073 OIFY-5T-2p _
TITLE O celele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-ST-2P e memm - . o T R . P o e e -
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-2IP
TILE [ pelete e [J Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Delete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP



