——

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01000057493

SOUTHEAST HOME ENTERTAINMENT, INC.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90012 050 ***150.00

Mailing Address

P.O.BOX 1138
HILLIARD FL 32046

Principal Place of Business
2455 NEW KINGS RD
HILLIARD FL 32046

2. Principal Place of Business 3. Mailing Address

2O us Bwy A

.0 Box N\BD

T .|\I|l1IHII\

Suite, Apt. #, eiC. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
Hoovi Ad L . L L AWy fo ' =q- 252 Lottlp Not Applicable
Zip " Country Zip Country . . 8.75 Additional

6‘LD\-¥L¢> N ACS A 5.2'0‘_\\0 N ﬁSSﬁ uL 5. Certificate of Status Desired O §ee Heq\._lireclllona

o] e 5. Name and Address of Current Registered Agent .- .- . - — . . _ 7..Name and Address of New Registered Agent -

Name - .

HARRISON, BONNIE Donme  HeeeiSon)

_ N, BONN Street Address (P.0. Box Numiker is Not Acceptﬁg

RR 5 BOX 9580 2.0\ D2 WE :

HILLIARD FL 32046
City ' . ip Code

Hhose el FL | 22000

indicated
of the corporation o the receiver or
changed, or on an attachment with

an address, with algthenli

2

by

on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as
trustee empowered to execute this repart as required oy
iifz empowered.

s 3 X

S

£ y

Chapter 607, Florida Statutes; and that my name appears in

8. The above named entity submits this statemetior the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
S|GNAT:EE%\ wa, O . A '-\—\’ZH\DZ
¥ o Signature, typed or printed nams of registardd agent and title (applicabla. {NOTE: Ragistered Agant signature required when reinstating} DATE

9. This corporation is gligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Taxfiling requirement and elects to do 0. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Vais\oosT (7 Delete e Ol Change [ Addifon | S
NAME Boome Hé aason NAME 2
STREET ADDRESS | 2o\ BRZ. RDWE 2o, STREET ADORESS %
CITY-ST-7P \_\ \ LJ_I'P\(LD . ‘!F—L %wq lp CITY-51-2IP %
L Jice Paxs menst 1 Delete TE O] Change [ Actition | O
NAME Nanh WA SOoN NAME
STREET AODRESS | 21 | B&2- Qowe STREET ADDRESS
CHTY-ST-TP Yoy AL ;Fl" 51D‘+LO CITY-S$T-2IP
TITLE D e e e [ F F 2 TE = - - .= - e [l Change  TlAadition |—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE O Detete TMLE Jchange O Addttien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-S§T-2IP
TITLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71f city-s1-ZP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- §T-2P
13. | hereby cerlify that the information supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

oath; that | am an officer or director
Block 11 or Block 12 if

if madse undert

/n?, Quglsns- 288
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SIGNATLRE AND TYPED OR PANTED Na!

SIGNATURE: _ZAfne / Lz

E OF SIGNING OFFICER OR DIRECTOR

TDate Daytime Phone #




