FILED

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EXECUTIVE HOME THEATER, INC.

P01000091754

ecretary of State

04-21-2003 90511 008 ***150.00

Principal Place of Business
EXECUTIVE HOME THEATER. ING.

150 SEVILLE CHASE DRIVE
WINTER SPRINGS FL 32708

Mailing Address

EXECUTIVE HOME THEATER. ING.
150 SEVILLE CHASE DRIVE
WINTER SPRINGS FL 32708

11003793

2, Principal Place of Business

3. Mailing Address

VIR AL TR

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—3747042 Mot Applicable
Zi P ] o JPS . e : . . e R
e = COUNEY . oo | 2 ey i f o SOy - |~BCertificate’of Status Desired ™~ ] $8.75. Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HATCHER, STEPHEN B
315 EAST ROBINSON STREET SUITE 600
ORLANDO FL 32801

Name

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

City

FL | Zin 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 Florida. | am familiar with, and accept

the obligations of registered agent.

.

SIGNATURE

Signature, typed or primeﬂ}mrﬁ\f/eg_istemd agehd\liﬂe it applicable

{NOTE: Ragistered Agent signature required when reinstating}

DATE

T After May 1,2003 Fee will be $550.00
Make Check Payable t i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il D (7 belete TITLE [ Change [ Addition
HAME SUNDERMAN, ERINN ' NAME

streeT aooaess | 150 SEVILLE CHASE DRIVE STREET ADDRESS

crv-st-2p | WINTER SPRINGS FL 32708 CITY-ST-ZIP

TITLE ] x Delele TTLE [Jchange [ Addition
NAME MCHENRY, BRIAN NAME

STREET ACDRESS | 125 TINDALE CIRCLE STREET ADDRESS

-civ-s1-2p— |- LONGWOQOD FL-32779—— e - o Qoovestoe o

TITLE 7 Defete TILE Clchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TILE [OChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE O pelete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ap | |II ale and that my signature shall have the same lagaf effect as if made under oath; that | am an cfficer or director

indicated on this report or supplemental report is true
of the corporation or the regenvery trustee empowerefi to execu
changed, or on an attachrfient witfjan address, with aizgther like gmpowered.

SIGNATURE:

ITIY )

y A BN
RE AND TYPED OR PRINTED NAME GFSIGRING OFFICER OR DIRECTOR

¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 ~a1~9Q S 341 ~303- 3294

-

Date Daytirne Phone #

FITTLNNS

nv

CR2E034 (10/02)



