2000 UNIFORM BUSINES!S REPORT (UBR) FILED

CR2E034 (9/99)

| e
DOCUMENT # H05321 Lo Mar 22, 2000 8:00 am
. ey are o Secretary of State
HERITAGE HEADSET & TAPE CO., INC. .
i 03-22-2000 90051 046 ***150.00
|
Principal Place cf Businass Maillng} Address
|
% MICHAEL S. DAVIS. ESQ. % MICHAEL S. DAVIS. ESQ.
2311 NORTH ANDREWS AVENUE 2311 NORTH ANDREWS AVENUE L U U q d :] by b
WILTON MANORS FL 33311 WILTON [MANORS FL 33311-3924 J
i
2. Principal Place of Business 3. Maili?g Address
Suite, Apt. #, etc. Suite] Apt. #, etc. DO NCT WRITE IN THIS SPACE
L
City & State City & State 4. FEI Number Q ‘ 13 Applied For
. ; 59-2 12 Mot Applicable
- " = —
Zip Country Zp . Country 5. Certificats of Status Desired 0 $8‘75 Addltlonal
~ ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
!
DAV]S' MICHAEL 8. ESQ. . Street Address (P.O. Box Number is Not Acceptable)
2311 NORTH ANDREWS AVENUE |
WILTON MANORS FL 33311 ,
i
) City Zip Code
: FL
8. The above named entity submits this statement for the purpo:se of changing its registered office or registered agent, or bath, in the State of Florida.
CSIGNATURE ¥ . Wi . .
2,0 17 signature, typed or printed name of registered agent and |illa’\i.ap.ph:r:§9\e do (NDTE Registered Agant signatura raguired when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l] FEE IS $150.00 10. Eiecii o Fi .
Tax filing requirement anct elects o do 5o, After MAY 1, 2000 Fee will be $550.00 - ection Campaign Francing f{f’-ﬁo"gﬁge
{See criterla on back) O Make Check Payable to Department of State '
11, : CFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
e PD ' [ Delete e Ol Change [ Addition
NAME GOLDBERG, LINDA ‘ NAME
STREET ADDRESS | 10242 NW 47 STREET r STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 ‘ CITY-ST-2IP
THLE ' O Detete TIMLE [} Change [ Addition
b
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ‘ CiTY-ST-2IP
TITLE " O Detete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP ! CITY-$T-21P
e O oelete TnLE [ Change [ Adcition
NAME ' NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP ' CITY-S§T-21P
TITLE i [ Delete TITLE 1 change  [] Addition
NAME , NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
e © [ petets TiRLE [ Crange ) Addtion
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality he exemption stated in Section 112.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or plemental report is true and accurate and signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the iver or trustee erppowered to execute thig s reguired by C er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghgient with an addre#fs, with all other like empbwered.
SIGNATURE:(Lrtbona, Jupctit, ettt Hirfoo Gt 245797
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date /' " Daytime Phone ¥




