2000 UNIFORM BUSINESS REPORT (UBR)

o Jan 22, 2000 8:00 am
AUDIO VIDEQ PRESERVATIONS, INC. Secretary of State
01-22-2000 90010 026 ***150.00
Principal Piace of Business Mailing Address
205 W DAVIE BLVD. 205 W DAVIE BLVD.
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315-1518
Suite, Apt. #, etc. | Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 65 0304 Applied For
191 Not Applicable
- " - —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonaf
Fee Required
6. Mame and Address of Current Registiered Agent ... . . = -~ —-T. Name and Address of New Registated Agant
Name '
HEIM’ KAREN Street Address (P.O. Box Number is Not Acceptable)}
205 W DAVIE BLVD.
F¥. LAUDERDALE FL 33315
City FL Zip Code
8. The abcove named entfty submits this statemefit for the purpose of changing its regh d office or registered agent, or both, in the State of Florida.
SIGNATURE M - A DL W / -/ =0V ¢
Sig{\atu‘e,“'ym«iw printed nama of rsg‘tsle% agent and title if applicabla, (NUWséred Agent signalue raquitad hen reinstating) CATE
8. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 . Ce
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ‘ 10. Er'ﬁ:tt'?Sniaé";?:ﬁigg‘né”c'”g O fgj—gﬂol\'llaezsse
{See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [7] Change  [] Addition
NAME HEIM, KAREN HAME
STREET ADDAESS | 205 W DAVIE BLVD. STREET ADDRESS
CITY-ST-2I7 FT. LAUDERDALE FL 33315 CITY-ST-2P
TILE P O petete TITLE [l Change ] Addition
NAME HEWM, KAREN NAME
STREET ADDRESS | 205 W DAVIE BLVD STREET ADDRESS
CITY-ST-21p FT LAUDERDALE FL 33315 CITY-ST-2iP
TITLE - - - i+ Dot Home o L. - . - _ [J&Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-5T-2IP
THE J pelete TE ] [ change {1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP o . CITY-ST-2IP
e { ‘ 1 Delete e [ Ghange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-2IP
TIMLE ) [ palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing 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 rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusige empowered to execule this feport as required by Chapter 607, Florida Statutes; and that my name appears in(lhck 1(1/0 Blogk 12 if

g5

changad, or on an attachment with An_g#ddrass, with all ather like dmpgwereds
B, Dov0_sp7-0 %

Dale Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



