2000 UNIFORM BUSINESjS REPORT (UBR)

FILED

DOCUMENT # F’990001076;98

1. Entity Name
SELECT AUDIO VIDEO, INC. i

Mar 15, 2000 8:00 am
Secretary of State

" ‘ ‘ ; 03-15-2000 90127 030 ***158.75

(]

“Principal Place of Business

4625 HWY. AtA
VERO BCH FL 32963

Mailing Address - vy

|
4625 HWY. MA
VERO B|CH FL 32963

1002992

- Rk
|
2. Principal Place of Business 3. Mail[ng Address
i
Suite, Apt. #, etc. Suit(-?. Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
69 R I5HO |
Zi Zip | "
P Country i l Country 5. Certificate of Status Desired $8‘75 Addmonal
J i Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
|
HAUSER! MARK | Street Address (P.O. Box Number is Not Acceptable)
4525 HWY. A1A
VERO BCH FL 32063 |
|
| City Zip Code
, FL

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or bioth, in the State of Flonda.

SIGNATURE !

Signature, typed or printed name of registered agent and titie if appl;cab\e.

{NOTE. Registered Agent sighatura raguired when reinstatng) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requiremeant and elects ta do so.
{See criteria on back) |

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Eiection C ign Fil i
After MAY 1, 2000 Fee will be $550.00 eotion L-ampaign +nancing

Trust Fund Contribution.

$5.00 Moy Be
Added 1o Fees

1. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TIMLE D l O pelete TLE [ change [ Addition 5

NAME HAUSER, MARK ! NAME s

STREET ADDRESS | 2053 QCEAN RIDGE CIR. STREET ACDRESS ®

CHTY-57-21F VERO BCH FL 32983 o CITY-ST-2IP o
; — s

TME ¢ O petete TIE O change [ Addition | ©

NAME o e

STREET ADDRESS o ‘B STREETADDRESS |- -

CITY-ST-21P CITY-ST-21P

TITLE 7] pelete TILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST- 7P { CITY-ST-2iP

TITLE I [ pelete TITLE [ change (] Addition

NAME ' NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-719 | CITY-ST-21P

TMLE U O belets THLE {change [ Addition

NAME ; NAME

STRECT ADDRESS I STREET ADDRESS R 1k

CITY-5T-2IP . CITY-ST-2P

e [ [ 0slete TITLE Ol Change [ Adaition

NAME ; NAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-2IP i CITY-8T-21P

13. | herehy certify that the information supplied with this filing ¢
indicated on this report or supplefnental report ig7grue and 4

axecyfle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

es ngkqualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empowered.

8-8-00) 56/381 665

Date Daytime Phone #

[



