2001 UNIFORM BUSINESS REPORT (UBR) ¥ FILED

May 18, 2001 8:00 am
DO OMENT # POB000034116 Secretary of State

E HOME ENTERTAINMENT CONNECTION, INC. 04-27-2001 90288 041 ***150.00
: Principal Place of Business Mailing Address
1984 SOTH TERRACE SW. 1981 50TH TERRACE SW,
ANAPLES FL 24116 NAPLES FL 34116
S S LS A O

Suite, Apt. #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3505325 Applied Far
Not Applicable

Zip Courtry Zip Country - . $8.75 Adatonal :
§. Ceriificate of Status Desired O Fee Rogquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SHRADER, CASEY o . L S b
~ 1881 50TH TERRA ‘ Street Address (P.O. Box Number i3 Not Acceptable
1931 50TH TERRACE S.W. ( plabie}
NAPLES FL 34116
Clty FL | 2»Code:

8. The above name ity submits this statement for the purpose of

SIGNATURE /

its registered office or registered agent, or both, in the State of Florida,

(Jgey (. Setead e 34/«5’/0/

Sigratra. tyffed or printec nama of Tagistersd agent and 1lle if appkcable. {NOTE: Registerod Agent igahire requirsd when rsinstating)
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filing requirementg and elects to do so. Aftar MAY 1, 2001 Fee will he $550.00 10. E:i:tlgz{%agmﬁg;::-ndng O fgﬁ?ﬂ”&:ﬁ:ﬁ
(Ses criteria on back) er Make Check Payable to Department of State

", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE 0 O oelete TTLE O change [ sadition | 8

NAME SHRADER, CASEY NAME g

smeer anoness | 1981 50TH TERR. S.W. STREET ADDRESS 3

or-s-2¢ | NAPLES FL 34116 CITY-§T-2P 8
()

TIE D 00 Detete Tme Dl cnange [ Adton | &

HAME SHRADER, JEFF NAME

steeTaponess | 1981 SOTH TERR. S.W. STREET ADBRESS

ony-s1-2p | NAPLES FI. 34118 ITY-ST-2P

bl ] Delete T [l Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADORESS o

CiY-51-2iP - — e e e T R L T T T T T o Tt -

TILE 3 Delete TITLE [ Change [ Addilian

NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-5T-2P | cny-st-2p

HILE O Delets WL D crange [ Adaition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-21P CITY-ST-ZP

e ] elete put; [ Change [ Addikion

NAME NAME

STREET ADCRESS STREET ADDRESS

City-§1.71P CIY-SI-ZP

13. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0?13)(0, Florida Statutes. 1 further certity thal the information
indicated on this report of suppiamental report is true and accurate and that my signature shall have the same lagal effect as i made under oath: that | am an officer or director
of the corporation or the rec-'ﬁf or tuslee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attac niAvith an adgreserwWith all other like red .
Vilfesidomr 5 %%/ 77 32 02/

SIGNATURE
SIGNATURE AND TYPED OR PRINTED NANE OF SIGHING OTTICER OR RECTCH A Datc/ Daytime Prana 4




