2001 UNIFORM BUSINESS REPORT (UBR)

GOCUMENT # S85206

1. Entity Name

A HOME ELECTRONICS, INC.

Principal Place of Business

10957 ATLANTIC BLVD
JACKSONVILLE FL 32225

Mailing Address

5779 HOGARD RD
GRN CO SPG GL 32043
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, ele,

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90284 011 ***150.00

00041590

I A

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number 59—2230285 Applied For
Nat Applicable
Lo Countr 7 Countr it
’ Y ® ¥ 5. Certificale of Status Desired ! $8.75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH, ABDO J. Py T -
trect i . D t Accepla
10957 ATLAN'“C BLVD 1=ls] ress | CxX NumDer 15 No P e)
JACKSONVILLE FL 32225
City F} Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sgnature, typed or orinted name of registered agent ang @le if applicakic. (NOTE: fegistered Agent signature recuired when remnstafag! DATS
. o . . LE NOWI FE
9. ;msfﬁlorporanqn is el;glb\s- lc‘w sa:tlstfyéts Intangible A Fi;-;i\;‘!?w‘-! FF::E l3-||$; 50.09@ 00 10. Election Campaign Fnancing $5.00 vay 5o
2 LY 4
ax filing rgqu\remefl and elects to do so. ftar i , 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State !
|
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 |
THLE PVSD ] Delete TITLE [T Charge (] Additicn
NAME JOSEPH, ABDO J NANE
sweeranoress | 5779 HOGARTH RD STREET ADDRESS
omy-s1-2p | GREEN COTE SPRING FL 32043 CITY-5T- 2P
e S O Delete TIE O Crange [ Adefiten
NAME CARR, TRACY E NAME
saecT aooress | 5779 HOGARD ROAD SIREET ADDRESS
CITY-8T-7iP GRN CO SPRG FL 32043 CITY-ST-ZP
TITLE 1 pelee TITLE [ Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE (1 Delete TITLE {1 Charge [ Adgitinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-2P
ThLE O velete e [JCranga [ Adétion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-ST-21IP
TILE ™ Delete s [ Crange [ Additicn
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an of.lcer or dirsctor
of the Corporallon ar the recewer or trustee empowered 10 execule

+-as reguired by Chapter 607,

}y,/ 7234(4,@@/ R -T2/

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED MAME OF'SIGNING OFFICER OR DIRECTOR

/7 Dae Daytirne Fhore #

CR2E034 (10/00)



