| FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

™.

r f
DOCUMENT #  S85206 ecretary of State
1. Entity Name 04-28-2003 90467 008 ***150.00
A HOME ELECTRONICS, INC.
Principal Place of Business Mailing Address
10957 ATLANTIG BLVD 5779 HOGARD RD
JACKSONVILLE FL 32225 GRN CO SPG GL 32043
: W RERRITERRIR R

2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

. ) 65—3395697 Not Applicable
Zip Country 2P Cauniry 5. Certificate of Status Desired O ig_gs Additional
- ——— o e = - - = equited . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOSEPH‘ ABDO J. Street Address (P.Q. Box Number is Not Acceptable)

10957 ATLANTIC BLVD

JACKSONVILLE FL 32225

" . City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) CATE

__._FILE NOW!!! FEE IS $150.00 . . ___ . ) .

. = 5. ; 9-Eiection Gempaign-Firereing———$5:00-May Be—
After May 1, 2003 Fee will be $550.00 Trust Fund Gonlribution. 00  Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVSD [ perete TME O change [ Addition

NAME JOSEPH, ABDO J NAME

STREET ADORESS | 5779 HOGARTH RD STREET ADDRESS

erv-st-2¢ | GREEN COTE SPRING FL 32043 CITY-$1-2IP

TITLE S [ pelete TITLE [ Change [ Addition

e CARR, TRACY E NAVE

STREET AUDRESS | 5779 HOGARD ROAD STREET ADDRESS

cr-s1-2P | GRN CO SPRG FL 32043 cm-S1-2p

TITLE [ petete TITLE [Jchange [ Addition

NAME - erlue - ‘ NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME O pelste TMLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ oelete TILE [ change ] Addition

NAME e

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-S$T- 2P

TMLE T petete TITLE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andiiat my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the rece\ver‘ or trusiee empov_vered to exe; p-required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 25/ C5 SWf- 738 -BIBY

ki OFFICER OR BIRECTOR Date Daylime Phone #

EGNATURE:

$06££90

CR2E034 (10/02)



