R

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000083459

1. Entity Name

HOME THEATER TECHNICAL SERVICES, INC.

FILED

03 JAN 15 PHIZ: 16

Principal Place of Business Maiiing Address - N Y DF Tﬁ\fF
JLTAE
156 W. ROBERTSON STREET 156 W. ROBERTSON STREET f\ "'\ SEC- FLORIDA
BRANDON FL 33511 BRANDON FL 33511 AL L 1
2. Principal Place of Business 3. Malling Address ” “I‘” "lll mll N“' I‘"‘ I“’I ’I“ j"‘
Suite, Apt. #, elc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 56—22843 40 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTHERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST. .
4TH FLOOR
MIAMI FL 33145 Gily FL | Z°Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the abligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 - ‘
3 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS o K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD ] Delete TITLE |'_"| Change  [] Addition
NAME LLANO, LUIS NAME SO0l 221274
STREET ADORESS | 156 W. ROBERTSON STREET STREET ADDRESS e ilfl-!':'--lfll:l?t == IEI] ’Hrl"'[j |
CITY-ST-2IP BRANDON FL 33511 CITY-31-21P
TILE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P ) CITY-57-21P
TITLE [ Delete ITLE [J Change [ Additicn
NAME NAME
STREET ADCRESS $TREET ADDRESS
CITY-5T-7IP CITY-§1-2IP
TIMLE O pelete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE Change;  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
TiTLe [ Delete TiLe ~ ! " Othange I Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS .
Cipr-sT-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effecl as if made under oath; that | am &n officer or director
of the corporation or the receiver ta 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 &n attach cther Ilke empowered.

SIGNATURE: [ RBAVUZE REQUIRED
Mlm‘so NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




