FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORFORATION ~ Secretary of State

04-30-2007 90404 021 ***150.00
DOCUMENT #H63579
1. Enlity Nama
UNITED SPEAKER SYSTEMS, INC.
guuovwy~
Principal Place of Business Mailing Address
% WILLIAM HECHT % WILLIAM HECHT
6400 YOUNGERMAN CIR. 6400 YOUNGERMAN CIR.
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
T PSS KRR AR ARATAROR
Suite, Apl. #, etc. Suite, Apt, #, etc. 04262007 Chg-P CR2E034 (12/06)
City & Slate City & Stale 4, FEI Number Applied For
59-2745438 Not Applicable
Zip Country zip Couniry 5. Certilicale of Status Desired - [ - ?ese'gi'tﬁﬂtional'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name
HECHT, WILLIAM
6400 YOUNGERMAN CIR. Straet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244

City FL I Zip Coda

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

SIGNATURE
Signature, typed or printed name of teqistared agent and tile f epokcable {NOTE Regisiered Agenl signalure :equired when rens:anng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Finanging $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CD . O pelete 17LE JChange [ Addilion
NAME HECHT, WILLIAM NAME
STREET ADDRESS | 6400 YOUNGERMAN CIR. STAEET ADORESS
CITY . ST-2IP JACKSONVILLE, FL GITY-S1-4iP
TITLE TSD O pelele TIILE TS D [ Change [ Addition
NAME COMBEST, CHRIS NAME
STREET ADDRESS | 6400 YOUNGERMAN CIRCLE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32244 Cily-57-2IP
TILE PD [ Delete TILE [J Change [ Acdition
NAME HECHT, KENNETH NAME
STREET ADDAESS | 6400 YOUNGERMAN CIR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32244 CTY-51-2P
TITLE 3 Delete e [ Change 13 Andition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
HILE O Delete THLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS -
CiTY-ST- 219 CHY-S7-2IP
TNLE O Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CIIY-S§1-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or eg empowered [0 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 il
changed, or on an attachment 55, with ther like empowered.

SIGNATURE: 7z Keperisecsgr Y3707 Fov-772 070

SIGNATURE ANO TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytime Phone ¥




