FILED

Apr 28, 2003 8:00 am }

2003 FOR PROFIT CORPORATION
- "'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

F92491

ecretary of State

1. Entity Name

HOME ELECTRONICS OF JACKSONVILLE, INC.

04-28-2003 90467 009 ***150.00

Principal Place of Business
% ABDO JOSEPH JOSEPH
6630 BEACH BLVD. STE 4
JACKSONVILLE FL 32216

Mailing Addrass

5779 HOGARTH RAQD
GREEN COVE SPRINGS FL 32043

us

2. Principal Place of Business

3. Mailing Address

IR IRARR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

JOSEPH, ABDO JOSEPH
6630 BEACH BLVD, STE 4
JACKSONVILLE FL

.

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

the obiigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

SIGNATURE
Signatura, typed cr printed namea of registered agent and title il appficable. {NOTE: Registared Agant signature required when rainstating) DATE
e EILE.NOW!!_EFE.IS $150.00 ‘
! 9 ERCIon Campaign Financmng - $5.00 May Be

Added {0 Fees

City & State City & State 4. FEI Numbes Applied For
50-2230285 ot Applicabia
Zi Count Zi t
P ouniry ° Cauntry 5. Certificate of Status Desied [ $8.75 additional
_ - = PO — N —— = FepRequired_ |
——————=———g" fame and Address of Gurrent Registered Agent 7 Name and Address of New Reglstered Agent
Name

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD 3 pelate TINE [ Change ) Acdition | &
HAME JOSEPH, ABDO JOSEPH NAME S
STREET ADDRESS (5779 HOGARTH RD STREET ADDRESS 3
emv-s1-2P— IGREEN COVE SPRINGS FL 32043 CTY-S§T-21P g
TITLE S [ Delete TITLE [ change [ Addition 5
NAME CARR, TRACEY E NAME

STREET ADDRESS 5779 HOGAHTH ROAD STREET ADDAESS

Gm-S1-7F  IGREEN COVE SPRINGS FL 32043 CIFY-sT-2IP

TITLE VP ] Delete nits {7 Chenge [ Addition
MME - IABDO, JOSEPH J R R " ’ B
STREET ADDRESS [£779 HOGARTH ROAD STREET ADDRESS

omr-S-2F  |GREEN COVE_SPRINGS FL 32043 Cify-S1-7IP

TITLE O petete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

THLE O Detete TIILE [0 Change [} Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2IP

TILE 7 Delets TITLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supp!ememal report is true an
of the corporanon of the receiver or trustee empawered to execute this [pae

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as (8

quired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FoL-Z2f- TIEY

Daytima Phong #




