2002 UNIFORM BUSINESS REPORT {UBR)

e eEEE———— |

SIGNATURE:

apse s
DQCUMENT #  P94000017136 FILED -
.
1 1.-Entity Name 2
‘ BETTER HOME ENTERTAINMENT, INC. 02007 i5 p
Principal Piace of Business Mailing Address
1530 KINGSLEY AVE 1530 KINGSLEY AVE
SUITE 7 SUNE 7 -
ORANGE PARK FL 32078 ORANGE PARK FL 32073 .
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 302 Applied For
5932 22 Not Applicable
Zi Count Zi Countr it
P v P - Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NO. N P. FREEDMAN Street Address (P.C. Box Number is Not Acceptable)
525 N NEWNAN ST
SUNE 7
JACKSONVILLE FL 32202 City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printad name of registarad agsnt and titls if apglicabla. (NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Election ¢ ian Fi )
Tax fing requirement and e'scts to o 5o, Atter Seplember 13, 2002 Fes will be $750.00 | '* E'°Clion Campaion Fnancing f(i-e 00 May se
(See criteria on back) W Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE oP [ Dalete TmE e Crange [ Addition | &
HAME HURLEY, KEVIN S. NAME SOO00sEg9 S%_‘ T E} =
stReeT anoress | 1530 KINGSLEY AVE STREET ADDRESS POA18A02~-01023--029 750, 00 é
orv-st-z¢ | ORANGE PARK FL CITY-ST-2IP a
o
TTLE ST O pelete TITLE CcChange [ Addition | G
NAME HURLEY, WILLIAM K NAME
StReeT ADDRESS | 15 ST. JOHNS AVE STREET ADDRESS
orv-st-z¢ - <| GREEN COVE SPRINGS FL 32043—  ——- ony-szp - [ - -
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Dalete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2iP
TIRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-$T-2IP CITY-57-2IP
13, | hereby certify 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 report is true and accurate and that my signature shall have the.s Leftect as if.made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to execute this report as required by Chaptg idasbtatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered, 7

[olioloy  Q28-0810

Nata o e o e m . oa




