* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S85206

1. Entity Name

A HOME ELECTRONICS, INC.

f

Principal Place of Business

10957 ATLANTIC BLVD
JACKSONVILLE FL 32225

Mail[nb Address

5779 HOGARD RD
GRN CO SPG GL 52043
us

'

2. Principai Place of Business

3, Mailing Address

|

Suite, Apt. #, &lc.

Suite, Apt. #, etc.

FILED _
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90009 030 ***150.00

W28 44 L

R ERRRIR AN EETRIAN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
; 59-2230285 Not Applicatle
Zi in .
® Country Zp | Country 5. Certificate of Status Desred [ ?\ggg} Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P - =t —_— e L.Name O Jrp— .
JOSEPH, ABDO J. ' Sitreet Address (P.O. Box Number is Not Acceptable}
10857 ATLANTIC BLVD
JACKSONVILLE FL 32225

1[ City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpbse ot changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registared agent and title f app!fcab\e.

{NOTE: Registerad Agenl signature raquirgd when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TTLE PVSD " O bele TLE () Change [ Addition | &
NAME JOSEPH, ABDO J { NAME g"
STREET ADDRESS | 5779 HOGARTH RD ! STREET ADDRESS &
oStz GREEN COTE SPRING FL 32043 : ciry-31-21P g\::J
TLE ] | O Detete TLE 8 Change [ Addtion | O
NAME | COREATRACEY E oy NAME Cxerry Trace :f’f
STREET ADDAESS RD o STREET ADORESS 774 Heo £= . i
orvsrze | GRN'CO SPRG FL 32043 fA({: oS gm - ez, 8. BRO4S
THLE o TITLE - [ change ] Addition
NAME NAME

" STREET ADDRESS | T “STREETADDRESS™ [ ~— - e e T -
CITY-ST-ZIP CITY-ST-Z10
TITLE [ pelete TATLE O Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TILE i O delete TITLE Jchange [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CTY-57- 2P . CITY-ST-2IP
TITLE IO oelete TLE O change [ Acditicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP CITY-ST-71P

changed, or on an attachment with an add

indicated en this repon or supplermnental report is true and accuratg
of the corporation or the receiver or Irustee empowered 0. Gxae i

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
"that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t-:'/z/;‘w 0D met-7H4 2

Datg/ Daytime Phons #




