~2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am
Secretary of State
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DOCUMENT #  P01000114018

1. Enlity Name

HEADS UP PRODUCTS, INC.

01-29-2003 90175 013 ***150.00

Principal Pigce of Ghsiness Headsupmﬂin Addgess
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— 6. Name and Addreas of Current Registered Agent . . L 7. Name and Address of New Registored Agﬁnt [ S
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ALBRIGHT, WALTER Sireet Address (P.O. Box Number is Not Accepiable)
1730 STATE ST. V-
HOLLY HILL FL 32117
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L 9. Election Campaign Financing $5.00 Mmay Be
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