2000 UNIFORM BUSINEéS REPORT (UBR) FILED

1
DOCUMENT # P99000096231 :
et l MSar 21, 200(} % :00 am
HART'S T.V. & ELECTRONIC SERVICE, INC! ecretary of State
03-21-2000 90082 044 ***150.00
Principal Place of Business Mailin:_; Address
J

110 N. GREENWOOD AVENUE 110 N. GREENWOOD AVENUE

CLEARWATER FL 33755 CLEARWATER FL 337554525
Suite, Apt. #, etc Suit?, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

SG-3Lfoos sy Not Applicable
Zi Zi Counts iti
P Couniry P ountry 5. Certificate of Status Desired O $8'75 Add'"‘mal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - 7 - - : Narme -— -
SITTON, LARRY Strest Address {R.O. Box Number is Nol Acceptable)
110 N. GREENWOQD AVENUE
CLEARWATER FL 33755
1 City FL Zip Code
8. The above named entity submits this statement for the purpdse of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed oF prnisd name of registered agent and ttle § app\\?sble. {NOTE' Regietered Agant signature requirad when reinstatng) CATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 10. Election Campaian Fi )

. > & C ) - ? . paign Financing $5.00 may Be
Tax flllng requirement and elects to ¢o 0. ) After MAY 1,2000 Fee will be $550.00 Truel Fung Contsibution. ! Added 1o Fees
(See criteria on back) O Mzke Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : ' O Delete TNLE Clctange [ Addition
NAME SITTON, LARRY ' NAME
sTReeT A0DRESS | 110 N. GREENWQOD AVENUE ! STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33755 | CITY-57-2IP
TITLE D [ Detete TTE {J change  [] Addition
NAME REAVIS, MARVIN JR NAME
STREET A0DRESS | 410 N. GREENWOOD AVENUE | STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 ' CITY-ST-21P
TITLE VO pelste TME 0 crange ) Addition
NAME . S - NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
TLE i [ Delete MLE O Change  [] Addition
NAME | NAME
STREET ADDRESS * STREET ADORESS
CiTY-ST-2IP ‘ CITY-ST-2IP
L ] O peiee TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP h CITY-ST-2P
TALE {0 elete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
31 hereﬁy_ ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowered.
P R syt
SIGNATURE: ity X Sl o M L= /7 mokew? T2 7S5 Ye-¥00 ¢
7 SIGNATURE AND TYPED OR PRINTED NAME ?F SIGNING GFFICER OR DIRECTOR 7 Date Daytime Phons #

i

LTI

CR2E034 (9/99)



