" gt

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097978 FILED |
1. Enty Nae May 17, 2000 8:00 am
CUSTOM HOME THEATRES, INC. Secretary of State
05-17-2000 90874 007 ***150.00
Principal Place of Business Mailing Address
833 REEDY COVE 833 REEDY GOVE
CASSELBERRY FL 32707 CASSELBERRY FL 32707-5541
Suite, Apt. #, etc. Suite, Apt. &, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-242?342 Not Applicable
‘ - " —
Zp Country Zip Country 5. Certificate of Status Desired O $875 Addltlonal
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HEASLET, ROBERT E Street Address (P.O. Box Number is Not Acceptable)
833 REEDY COVE
CASSELBERRY FL 32707
City FL Zip Code
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 Florida. *
SIGNATURE
Signature, typed or printed name of registared agent and title f applicable. (NOTE' Registered Agent signature required when reinstating) CATE
9, This corporation is gligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi .
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 0. Election ampaign inancing O $5.00 wmay Be
gre ) Trust Fund Coentribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS '_12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TiILE P 7 Delete me w Change  [J Addtion | §
we  HEALSLET-BOB’ e HEASLET RegeRT €. >
STREET ADDRESS | 833 REEDY COVE STREET ADDRESS H < 2
GiTY-ST-71P CASSELBERRY FL 32707 GITY-§7-2P g/z .S Lf_Tj 0 BERT E . w ul
i
TITLE BM ] pelete TITLE Change ] Addition | O
NAME 'HWEEE@URT‘ NAME Hﬂq SL{T; 00 &TB I3 4, 71,‘( ye
STREETADDRESS | 643 N. TROPICUNAD STREET ADDRESS H — C el o
orv-stz¢ | CORDOVE TN 38018 CITY-ST-ZP EA oLer, CuRT C oD ove. T 380/
TILE . 1 Gelete TITLE O Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
MmE - - ' [ Delste ML . [Jehange [ Addition-| -
HNAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' T Delete TITLE [0 Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P GITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver ontrustee empowgsed 10 execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with #h address, with all other like gMfipowered.
a7 sherlE feas Jol't
SIGNATURE: __ LY S/ Lobet~ E eas fol F-2400 Go7-699-0905
/ SIGNRTURE ANDWTF GR PRINTED NM?! OF SIGNING QFFICER OR DIRECTOR T 1 Date Daytims Phane #

v



