2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000013732

1. Entity Name

HOME THEATRE SOLUTIONS, INC.

Principal Place of Business

9216 LAKE FISCHER BLVD
GOTHA FL 3473

Mailing Address

%216 LAKE FISCHER BLVD
GOTHA FL 34734-5203

2. Principal Place of Business

3. Mailing Address

IR

FILED

Apr 25, 2000 8:00 am

ecretary of State

04-25-2000 90147 004 ***

I

i

I

H

150.00

I

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59_33024?7 Not Applicable
Zlp Country Zip Couniry 6. Certificate of Status Desired O $8.75 ﬁlqdditional
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ RUFF. ANKAS ¢

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

9216 LAKE FISCHER BLVD -
GOTHA FL 34734
City F L Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted hame of ragistered 2gent and Itle if applicable (NOTE' Registered Agent signature requirad when rainstating) DATE
L N . P n . - ' l ) . !
9, ‘Tfhnsf-fl.“orporangn is ei\glbge t? sanlsiydlts Intzngible F';iyhl?v:&l.[)FFEE IS. $|: 50.“?:0 o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects o da so. After s 2000 Fee will be $550. Trust Furd Contripution. Added 10 Fees

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D O Delete TiTLE [ Change [ Addition
NAME RUFF, ANIKA S NAME

STRECT ADDAESS | 9216 LAKE FISCHER BLVD STREET ADDRESS

CITY-ST-2IP GOTHA FL 34734 CITY-ST-2IP

T D (J pelsts TILE [ change [ Addition
NAME RUFF, PHILLIP C NAME

STREET ADDAESS | 9216 LAKE FISCHER BLVD STREET ADDRESS

CITY-ST-2IP GOTHA FL 34734 CITY-5T-2IP

TITLE 1 Delete WILE (] change (] Addilion
NAME NAME

STREET ADDRESS STREET ALDRESS

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

TMLE - - M oeele ™ mE -~ -7 — “[lchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IF CITY-5T-2P

T (O Detete TILE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CiTY-ST-IP

173. | hereby cenﬁg_\hax the information supplied with this fiing does not gualify for the exemption stated in Section 112.07(3)(0), Florida Statutes. | further gertify that the information
i

indicated on t

s report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjth an agdress, with all othgr like gmpower,
SIGNATURE: %54/ ) {if sl A(13{00 03 29%-50%0

AIGNATURE AND TYFEN 0R PRNTED NAME DFAIGKING OFFICER OR DIRECTOR 7

Daytime Phane #

MR2CN2A 0/a0N



