2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P98000048276 ~ Apr 20, 2000 8:00 am
PHOENIX HOME THEATER INC. '\ ecretary of State
04-20-2000 90052 013 ***150.00
Principal Place of Business Mailing Address
1172 Nw 51 8T 1172 NW 51 3T
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
F P v 0 RO R
Suite, Apt. #, etc. 7 Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-084064 Applied For
- 8 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHN J, SWEENEY - . _.
MWOSKL ROBERT SANZO Street Address (P O. Box Number is Mot Acceptable)
2600 NW 99TH AVE 9500 N. W. 25th Street
CORAL SPRINGS FL 33065 -
City FL Zip Code
FORT LAUDERDALE 33322
_B. The abave nameshgplity S A thi : ¢ posh of changing its registered office or registered agent, or both, in the State of Flerida. '
SIGNATURE o L LR U Fa- ({en ‘f/3 o0

o V.t (NOTE: Registered Agent signature required when rainstating) / DATE l
1

N
5. Tris corporgn is eligible to sagffl) s Intangier—t—="__ FILE NOW!!! FEE IS $150.00 10, Eloction Campsign Financing £5.00 ey e
Tax hlmg rgqmrement and elects 10 do so. : After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PVP ‘ O celete TILE [ change  [J Addition
NAME SWEENEY, JOHN J NAME
STREET ADDRESS | 9500 N.W. 25 STREET STREET ADDRESS
oy-sT-2¢ | SUNRISE FL 33322 oITY- §1-2IP
TITLE ST O cetets TME , [J Change [ Addition
NAME SWEENEY, JOHN J NAME
STREET ADDRESS | 9500 N.W. 25 STREET STREET ADDRESS
CITY-ST-2P SUNRISE FL 33322 CITY-ST-2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P - _§ cmv-srazp -
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
THLE 3 Delete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDAESS
CITY-$T-2IP ' CITY-ST-2IP

13, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 113.07(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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
i 4 d.

~ changed, or an an attach with
RN AR ; X - -
- l,(l/‘g/@ 954 229-9411

SIGNATURE: 5 Dayime Fhona

o 4 Ry S “u — —

CR2E034 (9/99)



