o

.. 2003 FOR PROFIT CORPORATION FILED
* UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT # (84878 B ecretary of State
1. Entity Name 04-24-2003 90164 025 ***150.00
DON LARSON T.V. & STEREO, INC.
Principal Place of Business Malling Address
139 KASS CIRCLE 139 KASS CIRCLE
SPRING HILL FL 34606 SPRING HILL FL 34806
S S LT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59—2425253 Not Applicable
de .o, | Coumy o | Country_ . 5. Certificate.of Status.Desired [ gg'gesql‘;‘?:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

LARSCON, DONALD E
1429 FAYETTEVILLE DRVE
SPRING HILL FL 34609

Street Address (F.O. Box Number is Not Acceptable)

City FL Zip Code

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

,

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable {NOTE: Registered Agant signature requirad whan reinstating) DATE
& FILE NOW!!I FEE IS $150.00
h 9. Election Campaign Financin
Atter May 1,2003 Feo will be $550.00 o e "0 [y R0 My 2o
Make Check Payable to Florida Department of State ) ‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [y change [ Addition
NAME LARSON, DONALD NAME
sTreeT aporess | 1429 FAYETTEVILLE DRIVE STREET ADDRESS
¢ITY-ST-2IP SPRING HILL FL 34609 CITY-ST-7P
TITLE ST [ pelete TITLE [Jchange [ Addition
NAME LARSON, MARLENE NAME
streeT aD0RESS | 1429 FAYETTEVILLE DRIVE STREET ADDRESS
CITY-S7-2IP SPRING HILL- FL 34609 - - CITY-ST-ZP | -- .. o
TALE 7 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TiTLE 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
TITLE O pelete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental repart 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 corparation ar the receiver ar trustae empowerad to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other likgepowered. ‘
SIGNATURE: 2”2 KA BT R@Fﬂ%ﬂﬂ%ﬁ[@ ¥ l{/;;//ﬁ WI2-4F5 yPrn

7 SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

UINTLTY

-

CR2E034 (10/02)



