e AN

~

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|

L ]
DOCUMENT # _ P98000097978 Apr 24t, ZOOZfSS.?Ot am
1. Entity Name ecre al ” 0 a e >
CUSTOM HOME THEATRES, INC. 04-24-2002 90344 023 ***158.75
Pringipal Place of Business Mailing Address
833 REEDY COVE 833 REEDY COVE
~ CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Pringipal Place of Busingss 3. Mailing Address |II|"|I' ”Imll ‘Im II“I III“ ""‘""”lm |||[I "’l”“l‘“l”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2427342 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad E( $8.75 Aditional
Fee Required
= 6.”Name and Address of Current Registered Agent <~ -- - = - -~ - =-.7:-Name and Address of New Registered Agent . . =
Name
HEASLET' ROBERT E Street Address (P.Q. Box Number is Not Accepiable)
833 REEDY COVE
CASSELBERRY FL 32707
City FL Zip Code
s 8. The above named entity su 5 this stateme & purpose of cha its registered office or registered agent, ar both, in the State of Florida.
Sl TURE A
Y . Siy‘amre. t}'ﬂé or printed n; wsferad agent and title it Ffplicable. (NOTE: Registered Agent signature requirad when rainstalirg) DATE
; ¥y /
. Lo ) e : m
9. This corporation IS‘E'IIQIUE to satisfy its Inlangible { FILE NOW!!! FEE |S. §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 T Ut y
= rust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [M Change  [[7 Addition §
NAME HEASLET, BOB . NAME 3
streeT anoReEsS | 833 REEDY COVE STREET ADDRESS §
CITY-ST-2IP CASSELBERRY FL 32707 CIvY-ST-2IP u
TITLE BM 7 Delete TITLE [ Change [ Addition ]
NAME CURT, HEASLET NAME
STREET ADDRESS 643 N THOP[CUNAD STREET ADDRESS
GITY-ST-2IF COHDOVE TN 38018 CITY-ST-ZIP
TITLE O Delete. TITE o . - . - —-.- [Ochange 7 Aduition -
NME - [T = T - - T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-81-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiY-ST-21P CITY-ST-2IP
13. | hereby certify that the information sypadjed with this flling dogs-sat qualify for the exepp puon stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerpe ;..’ 2 have-the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receivg gt lired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgee
dlisloa_Giwias,-3731
SIGNATURE: L bjo v (3l
o " Date == Daylime Phone #




