2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORTJI&R) Aug 29,2003 8:00 am

DOCUMENT #  P02000054689 Secretary of State
1. Entity Name 05-06-2003 90040 006 ***150.00
SMART HOME & THEATER SYSTEMS INC. OR-29-2003 90094 013 ***558.75
Principal Place of Business ' Mailing Address ;
4198 NE 3RD STREET 4198 NE 3RD STREET
BOYNTON BEAGH FL 33435 BOYNTON BEAGH FL 33435 .
2. Principal Piace of Business 3. Mailing Address ”Il"m N Il“l ||||“Im I|||| |I|“ Il‘ll H"mm |‘|Il ‘l“”l” ‘“‘ -
/ uite, Ay #, et Suite, Apt #, stc. ’
CHECK HERE IF MAKING CHANGES
‘M Lo 172 8 (poo) 572 B X
™ Cily & State 7 “~ City & State 4. FEI Number Applied For
050{ 576/2 Not Applicable
Zip T ST Country T Ty Country = - 75, Certificate of Status Dosired "‘?K'-Mfg;_g?q:;?;’;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
" SR
DAY’ DAVID H . Street Address (50. Bex Nurnber is Not Acceptable)
—330-BOYNTON-BAY-GIRGHE—

—SoNeN BRI YN 380 SIREET 50175 S
“Boywror Léscar FL | 33955

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

Signatura, typed or printed nama of ngiste:rpd agent and title if applicable. {NOTE: Ragistared Agent signature requirac when reinstating) DATE
" FILE NOW!!! FEE IS $550.00 .
i ; . Election C ign Financi
“ After September 10, 2003 Fee will be $750.00 ? ‘Erﬁgt Fundaénoi?r?nution " O ffagﬂqo'\giﬁf °
Niake Check Payable to Florida Depariment of State ‘
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
i 1 Delete me PRES S e iR, [P [ Change  § Addition
NewtE NANE DAV K. LRy
STEET ADDRESS STRETAOORESS | wfff PAS & SRO ST, Serp 7S =
CITY-ST-ZIP CITY-ST-2P EOYA T ON Mg y_a Fs 3% .
TLE [ oeleta TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS | » , .
CIY-ST-2P -, |- —— e -- - = cRomsrneTT [T T T T -
TILE ' ] Delete TITLE O] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TITLE [ Delste THLE ' [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TILE ) Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TImE O Celete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-37-2IF CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal-eftect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SR , (@orees)
SIGNATURE: &H#.& [« &R %EO//?% O-/503 ($4()737-23%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRGETOR fate o o, A LA )P Py D ? -

AV S¥09800

A

CR2E034 (4/03), 4



