B3

FILED

2003 FOR PROFIT CORPORATION ¢
. 4
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003f8900t3111 s
DOCUMENT #  P98000097978 Secretary of State |
1. Entity Name 02-26-2003 90178 019 ***158.75
CUSTOM HOME THEATRES, INC.
)
Princlpal Piace of Business Mailing Address
B3§ REEDY COVE 833 REEDY COVE
L_-,-CASSELBEHRY FL 32707 CASSELBERRY FL 32707
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
58 2427342 2 Nat Applicable
i t Zi it
Zip Country P Country 5. Certificate of Status Desired $8.75 Additional
Fee Reguired
6. Name and.Address of Current Registered Agent =ole=n =~ o=, 7. .Mame and Address:of Now.Registered. Agent SIS .
Name
HEASLET' ROBERT E . Street Address (P.C. Box Number is Not Acceptabie)
833 REEDY COVE -
CASSELBERRY FL 32707
' City FL [ 2 Coce
g its registered office or registered agent. or beth, in the State of Floriga. l)am tamiliar with, and accept
{NOTE: Registered Agent signature requirad when rainstating) [:IATE '
4 - .
; FILE NOW!!! FEE IS $150.00 ) N
At May 1,2003 Foo will e $550.00  aEa S trenes oy $5.00 ey oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TILE [ Change ] Acdition g_
HAME HEASLET, BOB NAME e
streeT aooress | 833 REEDY COVE STREET ADDRESS 3
orv-s-zp | CASSELBERRY FL 32707 CITY-ST-2P o
o
TITLE BM [ pelete TITLE [ Change ] Addition S
NAME CURT, HEASLET HAME
STREET ADDRESS | 643 N. TROPICUNAD STREET ADDRESS
CITY-ST-2IP CORDOVE TN 38018 ] o CITY-ST-2IP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ¢
TILE [ pelete TTLE [ change 3 Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS “:
oITY-§T-21P CITY-ST-21P .
TITLE 3 pelete TITLE N [ Change [ Addition
NAME NAME
. STREET ADDRFSS STREET ADDRESS
ITY-ST-21P CITY-ST-2P
12, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
.. - indicated on this report or supplemental report is true and accurate and tt signature.shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation of the receiver or trustee e peticred (o execute thig.seds STEUiRl Dy Chemter-687-Flarda Statutes; and that my name appears in' Block 10 or Block 11 i
changed, or on an B
o3 (4o1)48,-873 |
SIGNATURE: { (
"‘-—/Dawme Phone #




