2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000087283

1. Entity Narne

HEADSETS INC.

£

%

Principal Place of Business

36506 CA QURT
LEESBURG/FL\34763

2. Principal Place of Business

Toor Qo= SIRZET Po.

3. Mailing Address

boxX 690609

Suite, Apt. #, ete,

D il

Suite, Apt. #, elc,

(N

FILED

Jan 16, 2001 8:00 am

Secretary of State

01-16-2001 90058 041 ***150.00

uuvvuytiuv

|

II

DO NQT WRITE IN THIS SPACE

JIA

City & State —- City & State 4, FE| Number 353 Applied For
VER0 feseld | o D4 ViEse /3/-’4:& Flon: pa 59-3537669 Not Applicable
Zip < Country Zip / Country - ) 8.75 additional
3 }?(é Py /314!4 3’2 7[? Py Hein 5. Certificate of Status Desired O gee Hequiret; lona

6. Name and Address of Current Registered Agent —

- 7. Name and Address of New Registered Agent

C S pms '__.) Name )

POWELL, JAMES L e Carm) [o
36505 CALLA-GOURT e p:
. LEESBURG-FL-34768 i b | L2 —ECZ

L//E// ,Jj?/“?/:’_{

L

1

Street AddresiéPO;#dx Number is Not Acceptable)
OZ ST T

#FTY

Y zno Bege 4

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signaturs, typed or printed narma of registersd agent and tite it applicable.

(NQOTE: Registared Agent signature required when resnstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e D [ Delete TTLE D / [ Change [ Addition
e POWELL, JAMES L N - st

STREET ADORESS | 38506 CALLA COURT srET S | JoOo e N 202 STREs T #ETY

orv-sT2P | | FESBURG FL 34788 avest2e | pifo BEdey/ Flomge 3274

TITEE 7 Delets Tine v - J [ Change aditian
NAME NAME Ethe Fowed/ _

STREET ADDRESS SHETONESS | Yoo Ro D STRERL # £y

CITy-ST-21P oN-SP VR Bige A fleastlr 32966

wiEe 7o T T i B )" -l 201111 L R I - 1 Change - [=] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

TILE [ pelete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

G- 128 CIY-ST-2IP

TITLE [ pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S87-7IF

TILE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered o
changed, or on an attachment with an Agdress, with

SIGNATURE:

/- f-0/

cgl 799194

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
accurate and that my sighature shall have the same legal effect as If made under oalh; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Il gther like empowered.
ﬂ*ﬂ/— Jories L Towedr

/ / SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirme Phono #

CR2E034 (10/00)



