It

2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
[ ]
DOCUMENT #  HO5321 Apr 15,2002 8:00 am 8
1- Eniy Nams ecretary of State .
' <
HERITAGE HEADSET & TAPE CO., INC. 04-15-2002 90044 049 ***150.00
Principal Place of Business Mailing Address
% MICHAEL S. DAVIS. ESQ. % MICHAEL S. DAVIS. ESQ.
2311 NORTH ANDREWS AVENUE 2311 NORTH ANDREWS AVENUE
WILTON MANORS FL 33311 WILTON MANORS £L 333t )
2. Principal Place of Business 3. Mailing Address ”IIII“II" Ilm l”ll ml ""’ "I‘ nm M” I"” M“Iml I]I“ IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2444312 Not Applicabla
Zi Count Zi Count iti
P & P i 5. Certficate of Status Desied ~ []  98-79 Additional
Fes Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent ___ . . - o -
o ‘ ’ Name
DAVIS‘ MICHAEL $. ESQ. Street Address (P.O. Box Number is Not Acceptable)
2311 NORTH ANDREWS AVENUE
WILTON MANORS FL 33311
City Zip Cede
I FL
e e g T
8. The above named entity submits this statement for.the.purpose of changing its registered office or reg?ﬁa?éi:i agent, or bath, in the State of Florida.
P s i AT RTTRE it
SIGNATURE
, H Signatura, typed or printad name of ragistered agant and titls if applicable. (NQTE: Registered Agert signatura required when reinstating) DATE
~|" 8. This corporation is eligible to satisfy its Intangible- - - FIE NOW!!! FEE IS $150:00 T N ) o ’ =
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁz:ﬁzr:?gg;:?;uz::ncmg 0 ft%gqowéaes;sae
{See criteria on back) [ Make Check Payable to Department of State '
11. COFFICERS AND DIHECTOHS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [J Change  [] Addition §
NAME GOLDBERG, LINDA NanE )
STREET ADDAESS | 10242 NW 47 STREET STREET ADDRESS §
CITY-S8T-2IP SUNRISE FL 33351 CITY-ST-7IP téJ,
TITLE [ Delete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
I e e e v eme o o Do ffTmE b A . OChange [ Addiion
NAME - R T - OO eme T ST i i
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Dealeta TITLE ‘ [0 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-if CITY-ST-ZIP
TITLE [ pelete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE e [ oelete TITLE : [ change (] Additicn
NAME Ll NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-§1-2P ya . CITY-§7-2IP
13. | hereby certify thét the ipformation s with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thig report fr supplem#ntal regfort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaybn or the receiver gt trusteefernpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or gh an attachment wigh an address, with all other.like empowered.
s g A [ i - QY- )¢9
SIGNATUR - ﬁnw‘% -» &W/ J] L{/‘”’ GiY-2¢9-9%7)
W’ D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate’ Daytima Phone #




