B iy

2003 FOR PROFIT CORPORATION

FILED
Feb 17,2003 8:00 am
Secretary of State

13 01-31-2003 90103 017 ***150.00

PSENFﬂENT # P96000030509

SATELLITE HOME THEATER WAREHQOUSE CO.

UNIFORM BUSINESS REPORT (UBR)

Vv aLdL

Mailing Address
1926 5 BABCOCK STREET

Princigat Place of Business

1526 S BABCOGK STREET

_SUITE 210 SUMTE 210 .
MELBOURNE FL 32835 MELBOURME FL 32935
r : OO
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59'3370369 Not Applicable
Zp Country Zip Gountry 5. Cerlificale of Status Desirad dJ E:; zfq mmnal
6. Name arid Address of Current Heplstered Agemd. ... _ 7. Name and Addrass of New Regl ereLgent N .
= = == = - —rra =Nameg ¢ s D e TRl D TR el —
SODERLUND‘ JAMES E Street Address {P.0. Box Number Is Not Accaptable)
1926 S BABCOCK ST ,
SUITE 210
MELBOURNE FL 32901 City FL ’ Zip Code

the obiigations of registered agant.

8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent

cr both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Sigraure. iyped o prined nama of registsed apent and fia it applicable. [NOTE: Registerad Agea: sighatu/e recuired when luimla!w) \ DATE
AnslinEwN?\:(:g; ';Efviﬁl :1953503%35'@% S Tt i leclon Gampaign Financing =~ =$5.00. May Be
Trust Fung Contribution. Al Faes
 Make Check Payable to Flgrida Department of State , dded to
10. GFFICERS AND DIRECTORS g T8 ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 ?
HE MPT O pelete TILE Clchange [ aadition | &
HAME SODERLUND, JAMES E HAME ; g L
sTREETADDRESS | 1926 S BABCOCK ST SUITE 210 STREET ADDRESS §
EmY-ST-2P MELBOURNE FL 32904 CiTY-S1-2p g
WL O Delete e Dichage [ Addition g .
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e T e e T e e e P eite T e T e T i e o~ e —E Actinon |-
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-§1-71P oy -§3- 2P
TMLE [ petute TITLE [Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2Ip Ciy-s7-21P
TLE [ Detete Lyl O crange [ Addition
NAME NAME
 STREET ADGRESS STREET ADDRESS
CIFY-S1- 2P CnY-S1-20
e O Delste [OJchange ] Addition
NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP LITY-ST-21P

12. | hereby certify that Ihe information supplied with this filin
indicated on (his report or supplemental report is true an
af the corporation or the receiver or lrustee empowere
changad, or cn an attachment with agf addgesg ;

SIGNATURE:

o sec.

of like empowered.

0 execute this report as req

s not qualify for the exemption slated in Section 119,07
urate and 1hat my signature shall have the same legal e
uirgd by Chapter 607, Florida Statutes; and that my na

gfa)(-) Fiorida Statutes. | further cerlify that the information
ect as if made under oaib; that | am an officer or director
me appears in Block 10 or Block 11 if

ALY ANVRe

Daytima Fhons #




