2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000090681 Apr 30,2001 8:00 am
1. Entity Name
FLORIDA HEADSET SUPPLY INCORPORATED . ecretary of State
' - ST 04-30-2001 90438 038 ***150.00
Principal Place of Business Mailing Address
144 S ARUNGTON RD 144 S ARLINGTON RD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 - - .
s T v [N URARTARAC I RO
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
5‘1 3(:? K' ‘ 80 Not Applicable
“ip Country Zp Couniry 5. Certificate of Status Cesired o fifggtﬁ:i:ci’tional_
- ~. 6. Name and'Address of Current Reglstered’Agent = — =~ - 2 Narh; and A_ddress of New Registered Agent
Name
SHIMP, THAD A »
748 CENTURY 21 DR Street Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32216 '
City : FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the Sfa'}te of Florida.

R

SIGNATURE \LAQ—M m A q’li‘ilb!

CR2E034 (10/00)

Signature, typed or printed name of registered agent and title if appiicable. " {NOTE: Registared Agent signatura raquired when reinstating) I oate
i ion is eligi isfy i i FILE NOW!!! FEE IS $150. . N )
9. Pﬁ;s F:prporangn is ehtglmj tcla sat\sfyéts Intangible After MAY 1. 2001 '!I$b $!'?500 00 10. Election Campaign Financing $5_00 May Be
ax fmn‘g rgqu\remen and elects to do so. er y ee will be i Trust Fund Contribution, O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
PT O T R ch [ additi
TILE Delete TITLE 2nge o1
NAME SHIMP, JOANN A NAME _nr\qé A. Skimf’
seet aooress | 144 S ARLINGTON RD seeraonness | pyt} §. Arlifeton
crv-stae | JACKSONVILLE FL 32216 ovs2e | Fackspauille  EL 322l
JILE VS 3 peleta TMLE VS N Change (1 Addition
NAME SHIMP, THAD A NAME JoANN A. S MMP
streer aookess | 144 § ARLINGTON RD staeer sooress | JUfy S ACh "5*\)4 rd
orv-st-ze | JACKSONWVILLE FL 32216 CITY-ST-2P TACLS pa v-ﬂ 2 Ft 3L
STHLE . B I e = [ Delete TIME - —— - .— [=] Change - [] Addition--
NAME  name
STREET ADDRESS "o STREET ADORESS
CITY-ST-2IP "}CITY—ST—EJP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ petete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied 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 this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __.f J/\'Q-M 4! I ‘I}o { WY-725-lp ]

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona #




