2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H63579 .
1. Entity Name ' Feb 24, 2000 8.00 am
UNITED SPEAKER SYSTEMS, INC. Secretary of State
02-24-2000 90056 036 ***150.00
Principal Place of Business Mailing Address
% WILLIAM. HECHT % WILLIAM HEGHT
6400 YOUNGERMAN CIR. 6400 YOINGERMAN CiR.
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244.5733
T s IR EIURAC AT ERTRARREATL
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2745438 Not Applicable
4 Country Zip Country 5. Certficate of Status Desred ~ []  98+79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent o
: Name
HECHT' WILLIAM Street Address (P.O. Box Number is Not Acceptable)
6400 YOUNGERMAN CIR.
JACKSONVILLE FL 32244
City FL Zip Code

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 Flonida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura raquired when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ; 10. Elsction G — )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. 'Erﬁgtlgz " da(r: ; n:j:?bnuﬁénnéncmg O fdsd.ag!(?ohlizzse
{Ses wrileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | B3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE cD 7 Delets TITLE [JChange () Addition
NAME HECHT, WILLIAM NAME
sTReeT A0DRESS | 6400 YOUNGERMAN CIR. STREET ADDRESS
omv-st-2¢ | JACKSONVILLE FL CAY-ST-2P
TITLE 1] I Delete TILE [] Change [ Addition
NAME HECHT, SONIA NAME
staeet Anchess | 6400 YOUNGERMAN CIR. STREET ADDRESS
CITY-ST-2iP JACKSONWVILLE FL CITY-5T-ZIP
TILE D . N[)e]ele TITLE [ Change [ Addition
HAME MONTLACK, DONALD NAME
STREET ADDRESS | 2767 N.W. 42ND AVE. STREET ADDRESS
CITY-ST-2P COCONUT CREEK FL CITY-ST-2IP
TILE " | PD O Delete TILE [7] Change [ Addition
NAME HECHT, KENNETH NAME
stRee poRess | §400 YOUNGERMAN CIR. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-ZP
wme ] [ Delete TE O Change [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 7P
e o 7 Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-2IP CITY-ST-21F

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify thai the information
indicated on this repert or supplemental repoert is frue 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 of rustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 121l
changed, or on an attachment itk an address, with all other like empowered.

I
SIGNATURE: R Rl ETAl fee bt 2/ Jos Qo¥- 72 7-0700
" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR T Dae Daytime Phone #

CR2E034 (9/99)



