— _
o FILED

|_GoTHA F1 4734 _GOTHA FL 473¢.

2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am
DOCUMENT #  P95000013732 Secretary of State

1. Entity Name .
HOME THEATRE SOLUTIONS, INC. 05-02-2002 90106 035 ***150.00
Principal Place of Business Mailing Address

SHE-LAKE-FSEHER-BEVD™ B LAKE FISCHER BEYD

— 0

2. Principal Place of Business
V20 west émm—vga'm?‘@-ds 10 West Comon Einy R

i Suite, Aot #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sl 0w Sk 0o

City & State ity & State — 4. FEI Number Applied For
w‘ n@(‘ (Ppm“ | T?L' \.ﬁ\\ﬂ‘\a‘( CJ'O-(&.O\"\ g ff B 59-3302477 Not Applicable
Zip Country Zip Country . . $8.75 Additional
%4'}8\0 (\.) m/ 3 4}8\0 o 5. Certificate of Status Desired O Fee Required
6. Name and Addresyg'gf Current Registered Agent o) 7. Name and Address of New Registered Agent
Name

9216-LAKE FISCHER BLVD RO wexr Crdum

RUFF, ANIKA S .
Street Address (P.0O. Box Number islot Acceptabl
s‘igow'\‘r'
GQTHA F1 34734 N
agll-\"{‘ Dlp

Combe Ooatn FL 5"‘??’2’7

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 Flarida.

SIGNATURE ﬁ%& 574/ .pf?"\ 71.';'4/]&0‘?’” o)

Signature, ‘ypeﬁ or printed name of 'egisterea agent andfme if applicshle. (NOTE: Registerad Agent signatura required when reinstating) Lo ol COATE A v
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1|I\qg rgqu:rement and elects to de s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TLE {J change  [J Addition
NAME RUFF, ANIKA § NAME
srreer anoress | 9216 LAKE FISCHER BLVD STREET ADDRESS
orv-sr-ze - |GOTHA FL 34734 CITY-ST-2IP
TILE D ‘ 7 Delete TILE (Jchange (7 Addition
NAME RUFF, PHILLIP C NAME
streer aporess (3216 LAKE FISCHER BLVD STREET ADDRESS
erv-st-ze - |GOTHA FL 34734 CITY-ST-ZPP
TITLE [ peleta TITLE : - : [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TIMLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Celets TITLE [ Changa [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-ST-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 same legal effect as if made under oath:; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with_all cther like empowered.

SIGNATURE: A@%E@Mimm% P> Ro.  40F28%- soe0

IATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phone #

GRTIIO

AV

CR2E034.(9/01)



