FILED
UNIFORM “aﬂ'éﬁ«"z'gscggggﬁﬂb‘%'ﬁ, Jan 24, 2003 8:00 am
DOCUMENT # P96000010023 ~ [ Secretary of State
1. Entity Name 01-24-2003 90123 031 ***150.00
HEDQ, INC.
Principal Place of Business Mailing Address
1510 E 7TH AVE 1510 E 7TH AVE
LgMPA FL 33606 : EASMPA FL 33605
— S L AR A
Suite. Apl. #, efc. Suite, Apt. #, etc. ) (] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4 FEINumber po garpens Aopled For
Zip! Country Zip Country 5. Certiicate of Status Desied [} §g.ggq3;§;1$z:lcab!e
’: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANTORO, JOHN
1510 E 7TH AVE

Street Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33605 : -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typad of printed harma of registered agent and tille if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
n
Af‘tFul-VIIE N?‘g’(ms };EE Iﬁ'?:ﬂégg 00 9. Election Campaign Financing $5.00 May Be
- er vy 1, oe W $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS n". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT . [T pelete TIME [JChange [ Addition
NAME SANTORO, JOHN A NAME
sThEeT pokess | 509 S OREGON AVE STREET ADDRESS
crv-st-ze | TAMPA FL 33806 CITY-ST-2IP ‘
TLE ) %Detete TMLE B T "7 on
NAME REDNER, JOE RAME N e,
STREET ADDRESS | 2605 W KENNEDY BLVD STREET ADDRESS
CiTY-57-2IP TAMPA FL 33609 LIy -51-21P _ e I
T SH _ X’Delexe THILE , T, Hion
Nﬂ\ﬁlf WOOD’ ROBERT ) - . g — NAME J e Ly S —_— e T 1T '__:.t- U
sTreeT aporess [ 2959 PARKWOOD DRIVE ’ ") STREETADDRESS |- T T e - .
ony-st-op - {WALL NJ 07719 ery-st-zp | T Se—
TITLE ] Delete TITLE 7 {7 Change ’ 3 Acuie..,
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP -
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP .
TITLE 7 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not Gualify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other li like-gbowered.

SIGNAT S AT e T e /-3 eI agd 43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

Yooox vy

W

. CR2E034 (10/02)



