2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000097978 Jan 08, 2001 8:00 am

1. Entity Name
CUSTOM HOME THEATRES, INC. Secretary of State
01-08-2001 90017 026 ***158.75

Principal Place of Business Mailing Address
833 REEDY COVE 833 REEDY COVE
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §8.9497342 Applied For
S | _ - -~ . Not Applicakle,
Zi Count Zi it
® auntry b Sountry 5. Certificate of Status Desired O $8'75 .Dfddnmnal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HEASLET, ROBERT E
Street Address (P.O. Box Number is Not Acceplable
833 REEDY COVE ( plabie)
CASSELBERRY FL 32707 )
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name ol registered agent and title if applicable (NOTE. Aegistered Agent signature required when reinstating) DATE
. . o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE P 1 Delste TILE M Change [ Addition | S
NAME HEALSLET, BOB :EAMED — =3
steeeT aporess | 833 REEDY COVE STREET ADDRESS £R SLE { 3
CITY-ST-ZP CASSELBERRY FL 32707 CITY-ST-21P / o
&)
TITLE BM ’ T Delete TILE W Change [ Adition &
NAME HEALSLET, CURT «j NANED /q tT
STREET ADDRESS | 643 N. TROP]CUNAD STREET ADDRESS E‘ SL
crv-s1-2° | CORDOVE TN 38018 ory-st-zp =" e e .
TILE [} pelste TITLE {J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-§1-21P
TITLE [ Dalete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-20 CiTY-S7-21P
TLE [ oatete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P GITY-ST-2IP
e [ elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP Y CITY-§T-2IF
13. | hereby certify that the information supgied with this filing doe; Lalify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerne report is true an te and thaj my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver oifidstee empowere eyfcute this rt as requi y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att f ad) ) ot
SIGNATURE: 4 P 0 AERI H EASLET / _/a/a'loo/ @07\354-3’73/
SIGAJURE AN P%ﬁi P NARE OF SIGNING OFFICER OR DIRECTOR Date M Dty Phane #
] 7

Fd



