2002 UNIFORM BUSINESS REPORT (UBR) ADr 29“2%3)8-00 am

DOCUMENT #  P98000034116 | ecretary of State

1. Entity Name

HOME ENTERTAINMENT CONNECTION, INC. 04-29-2002 90131 020 ***150.00
Principal Place of Busingss Mailing Address

1981 50TH TERRACE §.W. 1981 50TH TERRACE SW.

NAPLES FL 34116 NAPLES FL 34116

M0

W Prie 1|V Tl ese

NAPLES FL 34116

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ‘ City & State : 4. FEI Number Applied For
NAPTES  FL MiPLES  FL 59-3505325
Zip Coyntry Zi Count " : $8.75 Additional
- ‘77‘-” L(ﬂ SR | -_l)l.‘s_a_ s RN Mé.‘/// O yU.\néhLﬁ.:__.ﬁﬁ. ° '_Efrlm.cil?if Stalus Desired ____I,j__ _FeeRequired. _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHRADER, CASEY Sireat adgress(PO%Numb r is,Not Acceptablg)
1981 50TH TERRACE SW. W_ // e S

City ﬁ/ﬂ'f L@’S FL | Zipgi?f//b

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 Floride.

SIGNATURE
Signature, typed or priniad name of ragistarea agent and tite if applicatils. (NOTE: Registered Agent signatura reguired when rainstating) DATE

i . . . PO . . n I"

9. This corperation is efigible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE D [ Detete TMLE ' " Hfhange [ Addition

NAME SHRADER, CASEY NAME

STREET 0DREsS | 1981 50TH TERR. S.W. swerraoveess | Ypo 1{T0 W& SWJ

orv-s1-z¢ | NAPLES FL 34116 CITY-5T-2IP varles ft ® ‘///é

e 0 1 Delete Tme A Change [ Addition

NAME SHRADER, JEFF NAME

STREET ADDRESS | 1981 50TH TERR. S.W. STREET ADDRESS %V&a l/Tn M‘S’ o

CITY-8T-21P . N_ A__PLES F|_ -3_1116 _ _ _ _ ] —C_\TY-ST—EIP )UHL &S ; f?— .z "/I[ é .-
TILE o T O delete THTE T T T e S v = e {=}Changa" ~-f]-Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP '

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITY-§7-2IP

TITLE [ Defete TITLE [ Change [ Addition
NAME " KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP )

TITLE [ velete TITLE ) [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thay my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SN 7 WE2 o2/

SIGNATURE: QEG N

AT RE}ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & Datg Daytima Phene #

Eala n a’s alal

A

CR2E034 (9/01)



Atkockmink 2P ocoo 3, /i HDBED

. ————

/ -

-

=

| Wittock & Associates, P.A.

Certified Public Accountants

Gary Wittock, C.P.A.
Horseshoe Professional Park (941) 434-5818
2770 S. Horseshoe Drive, Suite 7 , (800} 434-4279

Naples, Florida 34104 Fax (941) 434-589]




