R |

2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HEELTAP ENTERTAINMENT INC.

PO98000030463

Principal Place of Business

100 WORTH AVENUE  SUITE 10D
PALM BEACH FL 33480

Mailing Address ’
100 WORTH AVENUE  SUITE 100
PALM BEACH FL 33480

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90045 030 ***150.00

SELLEPD |

-
<

W e TR W AW

A

RAMPBELL, PAUL I
125 WORTH AVENUE SUITE 202
PALM BEACH FL 33480

+

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & Siate- City & State 4. FEI Number 508 Applied For
6 27183 Not Applicable
Zi Countr Zi cunt iti
P ountry P Country §. Certificate of Status Desired O gg'gasqlﬁ?;é"ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
e . . — — - Name N — - -

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

- [T

0y

City '

Zip Code

FL

8. The above named entity submits thig statement for the
the abligations of registered agent.

SIGNATURE

purpose of changing its registered ofice or registersd agent, or both, in the State of Florida. | am familiar with, and accept

1y Signature, typed or printed name of ragistared agent and title if applicable.
o

{NOTE: Registered Agent signature raquired when reinstating)

DATE

“
v

FILE NOWH! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

.$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Centribution.

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

THLE D O Delete TITLE . . Ochange ] Addition
NAME LINDSAY, CHARLES J NAME

steer aooress | 100 WORTH AVENUE SUITE 100 STREET ADDRESS

omv-¢r-ze | PALM BEACH FL 33480 CHTY-ST-2IP v

TITLE 7 Delele mme [ Change [ Addition
NAME NAME - :

STREET ADDRESS STREET ADDRESS

CiTY-5T-2ZIP CITY-ST-2IP -——

TILE [ petete TTLE [ change [ Addition
NAME - P JNAME . - . .- . .
STREET ADDRESS STREET ADDRESS )
CNY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE - [ Celete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADBRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [T Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information sup
dlcated on this report or supplemenyal repg,

& corporatlon or the receiver or triste -ﬂmv=

-,

-..u i'Jﬁl‘, Rm“

.

SIGNATURE:

plied with this fllmg does not gualify for
is trug’and accurate and that m

Szl v

the exemption stated in Section 119.07(3)(i). Florida Statutes.
y signature shall have the same legal effect
fed 10 execute this report as required by Chapter 607, Florica Statutes;
all other like empowered.

! further certify that the informaticn
as it made under vath; that | am an officer or director *
and that my name appears in Block 10 or Block 11 if

203 365 -SYf

-10-03

SIGNATURE AND TYPED OR PRINTEDI!AME QF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




