t 9/12/01-90011-035-3$550.00-$550.00
£ 2y 3
2001 UNIFORM BUSINESS REPORT (UBR) ¢
DOCUMENT #  PO0000079265 THOET "
1. Entity Nama i b b £ P
HOME THEATER SPECIALIST, INC. /
Principal Place of Business Mailing Address 1.) \ Sif:ﬂ[
L 7040 LAKE ELLENOR DR, #118 7040 LAKE ELLENOR OR. #118 TALLARASSEE, FEORIBA
: ORLANDO FL 32809 ORLANDO FL 32609 '
2. Principal Placa of Business 3. Mailing Address “Il”"l m "m "m m" llm “m |Im III’I mllml"lm Im lm
Suite, Apt. #, etc. . Suite, Apt, #, etc. DQ NOT WRITE N THIS SPACE
! Ciy&Sate . City & State 4. FEI Number Applied For
SA2Y0860 Not Appicabia
Zip “Country T Zip e 2Country e - - ~ P —$8.75.Additonat
&. Cenificate of Status:Desired (] Foo Reguirad
6. Name end Address of Current Regl. Agent 7. Name and Address of New Agent . N AR
j| . o m o B e T =
KARDUSH, ~ Street Address (P.0. Box Number is Not Acceptable)
7040 LAKE ELLENOR DR, #118
ORLANDO FI, 32809
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
.- SIgRatrs, DG of printed name of fegietnTed BOAN and B8 T appaDls, (NOTE: Regisioed Agenl SignaiLia rquired whan renstaing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIII FEE IS $550.00 10. Elscti A
Tax ling requirement and stects to do 50, Atter September 12, 2001 Fee willbe§75000 | 'O Tlecion CaTRaim francing - $5.00 may be
(Saee criterla on hack) [} Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
THLE D : O oetete TilLE [ change [ Addition g
NAE KARDUSH, ALLAN NAME . o
smeevAnpess | 7040 LAKE ELLENOR DR, #118 ‘STREET ADDRESS §
CiTv-ST-2P ORLANDO FL 32809 CITY-ST-2P %’
e [ Doleta Tme [ change [ Agdition | O
NAME RAME
-|—STREET ADDRESS. |- - s e e L o S STREETAGORESS | . e . o e . L — .
CITY-ST-2IP CY-S1- 2P
me L Delete TmE ’ Dl changs 3 Addition
HANE »"AME L. e P Iy
i |- STREEFADDAESS | -+ = - == === = w- - Sm e et S S e T ADDAESS - -
CITY-ST-21p ciy-s1- 9
TmE O Delete TE .. [CJchange [ Addition
NAME B NAME .
STREET ADDRESS STREET ADDRESS
cY-S1-27P e e CiTY.§T-2P Vot g _S
Tme ’ T - T TOoeee e oo p i "Dcrawe [ Adition
NAME AR v Te% LR M oemoas gy et Tl ONAME 7T ileAtne sl et - =i \;,’!_L_:’-.‘_',,‘.-‘_,,__i'::‘ o
" STREET ADDRESS . S - STREET ADDRESS .
. CITY-ST-2P CITY-§T-28 , R
e 3 Deleta TME [Jchange [T Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-7P
13. | hereby certity that the information supplied with this filing does not qualify for tha examption stated in Section 118.07) (3)(i). Florida Statutes. ! further certify that the information
indicated on this repart or supplemental reper! is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or direclor
of tha corporation or the receiver g ee empowgted to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiih MFgddress, yithyail other Ilke empowered.
SIGNATURE: g REQUIRED W?/U/ %Zf/ - /Z/
D OA PRINTED NAME GF SIGNTNG OFFICER OR DIRECTOR fDate Daytime Prona #




