S e X

2001 UNIFORM BUSlNESS REPORT (UBR)

1. Entity Name

HOME THEATRE SOLUTIONS, INC.

DOCUMENT # P95000013732

Prlncipérl Place of Business
916 LAKE FISCHER BLVD
GOTHA FL 34704

I

Mailing Address
9216 LAKE FISCHER BLVD
GOTHA FL 3474 -

2. Principal Place of Business
|

3. Malling Agidress

Suil?, Apl. #, slc.
I

Suile, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

02-21-2001 90017 049 ***]150.00

0 O A

DO NOT WRITE IN THIS SPACE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisly its Intangible -
Tax ﬁlin??eq:;u‘\rementg and elects tg do so. ’ After MAY 1, 2001 Fee will be $550.00 . 10- $ﬁriﬁmggj:§"mng mom!gav Be
(Sse criterla on back) a Make Check Payable to Department of State ' o rees

", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me ! D D Detete E Cdcthae  [J Addiion | S
HAME | RUFF, ANIKA S NAME ) - g
sraeet dporess | 9216 LAXE FISCHER BLVD STREET ADDRESS I
CiTy-ST-29 GOTHA FL 34734 CIFY-51-p &
me D O] veters e Dl crange 0 Addition %
MAME AUFF, PHILLIP C NAME
swreer abokess | 8216 LAKE FISCHER BLVD STREET ADDRESS
cv-st-zr | GOTHA FL 34734 CITY-ST-2P
me | 1 Delete me O] Ghange [ Addition
L N B aeventda A W SR T e
smmmazss STREET ADDRESS - ¥ —
ey-S7-27 CITY-55- 2P
me | O beiete e [ Change  [11 Addition
KAME | NANE
STREET ADORESS STREET ADDRESS

I_cmr-si-m Cy-S1- 2P

y e | O elets me Clchange [ Addtion
HaME | NAME
STREES ADDRESS STREET ADDRESS
CiTY-ST-29 CITY.ST-2P
THE | O oetete TinE C3change £ Addltion
MAME - HAME
STREET ADORESS STREET ADDRESS
crry-S1-2 CITY-5T- 20

3.1 hereby cafti
indicated on

changed or on an attachmeant With

SIGNATURE:

is raport or supplemental repart is true

that the lnformatlon supplled wﬂh thig filin dOes net qualify for the exemption stated in Seclion 118.07(3Xi). Florida Statutas. | turther certity that the Information
accurate and that my signature shall hava the same legal affect as if made under cath; that | am an officer or director
of the gorporation or the receiver or trustee empmlv"e:rel(l:l t(thgxecule this report as raqmred by Chaptar 607, Fionda Siatutes: and that my nams apoears in Block 11 or Block 12 if
I'GSS with al [

Ly F- 298 -3080

23)o)

Dayting Phens #

Cityi& Stala City & State & FEtNumber  BO-3302477 Applied For
! Not Applicable
Zip Country 2ip Country ; $8.75 additiona
| §. Certificate of Status Desired ] Fee Raquired
| 6. Name and Addresa of Currem Reglstered Agent 7. Name and Addrags of New Regiatared Agent
- T e "‘Narne"”"‘ = - =it = T T oo TR e R
| RUFF ANIKA S
| Ad P.0. i
: 216 LAKE FISCHER BLVD Street Address (P.0. Box Number is Not Acceplable)
» GOTHA FL. 34734
i
Ci Zip God
i v FLI o



