2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enility Name

DOCUMENT #  P01000005138

CLARKE'S SATELLITE & HOME THEATER SYSTEMS INC.

Principal Place of Business

1407 GUTIERREZ PL
LADY LAKE FL 32159

Mailing Address

1407 GUTIERREZ PL
LADY LAKE FL 32159

2l

2. Principal Place of Business

2015 Crreus BivD

3. Mailing Address

2115 Crrrus Bivy

Suite, Apt. #, etc.

St A

Suite, Apt. #, etc.

STE A

DO NOT WRITE IN THIS SPACE

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90025 001 ***150.00

Ty ||I1|III\|II||IIIII|Illll!lllllliillllillillﬂii

|~ CLARKE, THOMAS W JR.
1407 GUTIERREZ PL
LADY LAKE FL 32159

Samé - -

City & State City & State FEI Number Applied For
LresBuet FL L;,éf gupt, FL §"i 2692041 Not Applicable
Zip Country Country " . $8_75 Additional
3 liq Jf g L A Ki 3 1{ 7 4{ g L AK E 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Hew Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL %570

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 Floriga.

SIGNATURE
Signature, typed ot printed name of registared agent and lille it applicable (NOTE: Registered Agent signature requireg when rainstating} DATE

. This corporation is eligible 1o satisfy ils Intangibl FILE NOW!!! FEE IS $150.00 ) o
? Iax lﬁ;grequireni:mgand e\e?:?;ifgdtj so.ang o After 1lmflay 1, 200!2 Fee wl|!$i)952550.00 10. Elecn'c_ln %ampa[gg Elnancmg O $5.00 May Bo
* {See criteria on back) a Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIHE PD . O Delete THILE P Change [ Addition
NAME CLARKE, THOMAS W JR. NAWE
streeT aoosess | 1407 GUTIERREZ PL STREET ADDRESS
CITY-ST-2IP LADY LAKE FL 32159 CITY-5T-21P LA _'DY }_ﬂ, KE' FL 32/ [ j_
TITLE VD ) O] Delste TITLE [@Thange [ Addition
NAME NAME
STREET ADURESS ?ﬂﬁrﬂﬁlﬁm CIRCLE sweersooness | # 04 B RA Nd)y COUR-(
CITY-§T-21P LADY LAKE FL 32159 CITY-ST-2iP lLa ‘D‘/ L#Kﬁ,_[' L 3:)_ /_S‘i
TITLE 7 STD O elete TILE A Thange [ Acdition
mve . | CLARKE, CATHERINE ' NAME -
STREET ADDRESS | 1407 GUTIERREZ PL. STREET ADDRESS
onv-st-2e | -LADY LAKE FL 52159 - O any Lawt, Ft. 32160
me 3 Delets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZPP GITY-§7-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-7IP CITY-5T-2Ip
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. ! hereby certify that the information supphe
indicated on this report or supplemental
of the corporataon or the receiver. or try

fort is true an

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

ING OFFICER

OR DIRECTOR

Daytime Phone #

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

this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

mpowered.

5166890

v

CR2E034 (9/01)



