2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEOHCNUMENT # P02000120520

ADVANCED HOME THEATER USA, INC.

/

Principal Place of Business
311 LAKEVIEW DRIVE
FORT MYERS FL 33317

Mailing Address

31 LAKEVIEW DRIVE
FORT MYERS FL 33917

2., Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc.

FILED
11, 2003 8:00 am

%
ecretary of State

09-11-2003 90092 005 ***550.00

O O

[ CHECK HERE IF MAKING CHANGES

Ta

City & State City & State 4. FEI Number Applied For
Mot Applicable
Zip Country Zip Country $8.75 Additional
o | 5. Cerunoateg_f w 7[| o FeeRequired  ———
_ 6.=Mame and-Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
Name p o A,
UTRERA e LA
SPIEGEL & . PA - Streat Address (P.0). Box Number is Not Acceptable)
1840 SW 22ND ST. SNLAR VI ™ L-
4TH FLOOR
MIAMI FL 33145

YEORY mepn s

FL

335

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.

A

SIGNATURE

Signature, typad OW of registerag agenM

(NOTE: Regislaredealuva required when reinstating)

DATE

FILE NOWﬁ7 FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

"
9.

Election Carmpaign Financing
Trust Fund Coniribution.

$5.00 May Be
Addad to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD [ belete THTLE . O Change  [7 Addition
NAME ALSPAUGH, JON M NAME o
stheet aooress | 311 LAKEVIEW DRIVE STREET ADDRESS
GITY-ST-2p FORT MYERS FL 33817 CITY- ST-2IP
TITLE — ) [ oelete TITLE [ Change [ Addition
NAME =TT S e et e e M - ) ST
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
e T T o =i [ R e S e et = =[S Change—— [ Addition-
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TITLE O Delete ITITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST- 2P
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-2p CITy-8T- 2P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
rtis true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental re|
of the corporation or the recetver or trust
changed, or on an attachment with an

SIGNATURE:

‘empowered to execute this repariax

dress, with like empoweped 2 3)
SICAATIRZ REG g3 53 Saec
EL RE AND TYPED OR PRINTED NAME OF mcumsﬂemﬂ' R DIRECTOR e ate Daytime Phone #

SHCBELD

v

CR2ED34 (4/03)



