2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
DOCUMENT # P95000060014 A
1 Sy Nome ecretary of State
HOME ENTERTAINMENT SYSTEMS OF CENTRAL FLORIDA, | 04-16-2002 901 52 047 **¥150.00
NC. '
Principal Piace of Business Malling Address
40351 US 19N 40351 US 19N
36 38
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
" " R EL A ARG GO
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59‘3323794 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O '§aae.ge5qu\i?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B S s S e g ez en o NAMB s S — I . -
MARKO, JEFFRY G Street Add P.0. Box Number is Not Acceptabl
40351 US HWY 19 N ree:_ ress (P.0. Box Number is Not Acceptable)
SUITE 316 N
TARPON SPRINGS FL 34689 i FL [Zrcoee

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,

SIGNATURE
7 Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This‘FPrporatiqn is eligible to satisfy its Intangible FILE NOW!!| FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to F.eis
(Se criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE ] Detete TITLE [ Change  [[] Addition
NAME RKO, JEFFRY G NAME
STREET ADDRESS 1 U.S HWY 19 N, STE 316 STREET ADDRESS
erv-st.ze [TARPON SPRINGS FL 34689 CITy-5T-27
e EIAR 1 Detete e Ol change [ Addition
NAME KO, JANET M NAME
streer sooress (4810 DOMINICA WAY STREET ADDRESS
orv-st-ze - JAPPLEVALLEY MN 55124 CMY-§T-2P
T e e e e [ LD0lele o WE e e oo ] Change . [ Addition. |,
NAME D == =< e - o T '
STREET ADDAESS STREET ADDRESS” i P .
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O velete . TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Vi CITY-ST-2IP

desmay qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and thal my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
jis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ALEC At 7’/5%)2. 227- VY-S (
!

)ﬁ/ﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR )fala Daytime Phone #

CR2E034 (9/01)



