g -

2002 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustpgfempowered to execyls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an ress, with all othe d.

C1in A

SIGNATURE: ___ /2 - 5 (T AW ) J30-42 Y07 598624 2—

V& : ‘
?}uﬁ AND TYPED OR PRINTED NAMEVOF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

DOCUMENT #  P99000091545 Msay 23{’ 20021‘ g?? o
1. Entty Namo ecretary of State
AVP BROADCAST GROUP, INC. 05-23-2002 90103 019 ***150.00
Principal Place of Business Mailing Address
3043 CURRY FORD ROAD 3043 CURRY FGRD ROAD
SUITE 3 SUTTE 3
2. Principal Place of Business 3. Mailing Address
3043 Cu relf Ford £d
Suite, Apl. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sude 3
City & State City & State 4. FEI Number Applied For
59—3641470 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred [ 98+79 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e PELET, - ALEXANDER Ve e e e e e o, | [ StreerAddress (PO -Box-Numbieris-Not-Acceptable} S | S
12349 SHADOW BROOK LANE
ORLANDO FL 32828
City FL Zip Code
8. The above narned entit brits this statemeftt 1) the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE / / - W 4-30- ¢ 2
- mturs. typead or printed name of regﬁlaled agent and title if applicable. (NOTE: Registersn Agent signalure required when reinstating) DATE
A
¥
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election C on Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 -|-:f;tIi:ndagsrilr?;uu::ncmg O fdsd.gﬁohgaes;?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TITLE O Changs [ Additon | S
NAME VAN PELET, ALEXANDER HAME &
streeT anoaess | 12349 SHADOW BROOK LANE STREET ADDRESS §
CITY-ST-71P ORLANDO FL 32828 CITY-ST-21P o
TITLE O Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TiNE L L T Delete TITLE [Jctange [ Addition
NAME ' = T o N Sr T s - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O retete TMLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2IP



