2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000010023 Secretary of State

Feb 26, 2002 8:00 am

1. Entity Name
HEDQ, INC. 02-26-2002 90048 014 ***150.00
Pringipal Place of Business Mailing Address
1510 E 7TH AVE 1510 E 7TH AVE
TAMPA FL 33605 TAMPA FL 33605
us us N :
2. Principal Place of Business 3. Mailing Address ‘ '""Ill "I lIl[l |”|| | ||| ||"| I|m Im“lm II”’"H”IIII ‘“I lll]
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3356533 Not Apgticable
Zip ~Lountry_ Zip | Gountry i - $8.75 additional
-5. it s )
5. Certificate of Status Desired Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Acidress of New Registered Agent
Name
SANTORO' JOHN Street Address (P.Q. Box Number is Not Acceptable)
1510 E 7TH AVE
TAMPA FL 33605
City FL Zip Code

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure. Iyped or prinled name of registered ﬂgeﬂl and title il applicable‘ (NOTE: Reg\stared Agem SignalUfE required whan remstatlng) DATE
9, This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , N )
10. Election C nFi
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 ¢ o o™ i?dgﬁo@éfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE [ change [ Addition
NAME ANTORO, JOHN A NaE
STREET ADDRESS S OREGON AVE STREET ADDRESS
cry-st-zr - TAMPA FL 33606 CITY-ST-2IP
TITLE [ Delete TITLE [ Changa [ Addition
N EDNER, JOE - NAME
STREET ADDRESS 9605 W KENNEDY BLVD STREET ADDRESS
orv-si-ze - TAMPA FL 33609 CITY-ST-2IP
TILE H » 1 Delete TITLE O change [ Addition
N 00D, ROBERT haae
STREET ADDRESS 9159 PARKWCOD DRIVE STREET ADDRESS
CITY-S1-2IP ALL NJ 07719 CITY-ST-2IP
TTLE [ Detete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMMLE [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE {1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not quality 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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this regort 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 ¢ther like emp, red.

SIGNATURE: ~©: s
__———amRRTURE AND TYPED OR PRIN

- - e
L - Sovwn Samia/ere. |-3%-02 §13-249%-233)
TED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

CR2E034 (9/01)



