e

FILED

2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HOME THEATER ROOMS. INC.

DOCUMENT # - PO2000074475

Secretary of State

01-16-2003 90088 049 ***150.00

Principal Place of Business

319 WELLINGTON DRIVE
PALM COAST FL 32164

Maiting Address - -
318 WELLINGTON DRIVE
PALM COAST FL 32164

s R MG AN

2. Principal Place of Business
oc Hawe pove Gh
Suite, Apt. # efc. Sute, Apt. #, ele. [] CHECK HERE IF MAKING CHANGES
Sty 20 2.
’;‘gty & State ity & State 4. FEI Number Applied For
A A CDA =T FL— 59-\37 :_\5/1;_ i G()AST FL 33\?;7 _/ﬂ | - ]L{Z 0«2@[ Not Applicable

Zip Country Zi ) Country - ) $8.75 Additicnat

5‘;\2’7 US.{\ §;\37 USA 5. Certificate of Status Desired d Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent

=z T = -Names e e E == —e—

CHIUMENTO, MICHAEL D Iit
4 OLD KINGS ROAD NORTH
SUITE B

PALM COAST FL 32137

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

City FL Zip Code

8. The above named entity submits this statement
the obligations of registered agent.

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

PRIV

indicated on this report or supplemental report
of the corporation or the receiver or trustee em)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with &kass, yy like em red
SIGNATURE: %E REQUIRED (AT Loryrzs _@resivenc it s/03

SIGNATURE ANDYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

SIGNATURE
Signature, typad or printad name of registered agent and tila it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
| =
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O Added to Fees

Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 1 elete TTLE [JChange [ Addition S_
[=]

HAME ROMERO, PATRICK C an 2

STREET ADDAESS 319 WELUNGTON DR[VE STREET ADDRESS g

CITY-ST-21P PALM COAST FL 32164 CITY-ST-21P &
o

TITLE b O Detete TITLE [ Change [ Additicn 5

NAME HORTON, CHRIS NAME

STREET ADDRESS 119 WELL'NGTON DHIVE STREET ADDRESS

CITV-ST:ZIP ALM COAST FL 32164 CITY-ST-ZIP

E [ Defete TME o O thange [ Addition

1TNARE == TRAME T [T e = = =

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-5T-2IP

TILE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-S5T-2IP

THLE O petete TITLE : [ Change  [J Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZiP




