2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Narre

HEADSETS INC.

P98000087283

e

Mar 11, 2002 8:00 am
Secretary of State |

03-11-2002 90052 028 ***150.00

Principal Place of Business

401 E. ALFRED STREET
TAVARES FL 32778

Mailing Address

401 E. ALFRED STREET
TAVARES FL 32778

ORI

2. Principal Place of Businass 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3537669 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 A_clditional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - -— - - Name - o — . .
BROWNING' JULIE M Street Address {P.0. Box Number is Not Acceptable}
401 E. ALFRED STREET
TAVARES FL 32778

City FL Zip Code

tity submyjts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¢

8. The above named

7Y

SIGNATURE
Sigy(mf typed or printed name of registerad agent and title If applifable.

(NOTE: Registergd Agent signature required when reinstating) DATE

9. This corporéua{is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

\ FIL? NOW!! FEE IS. $150.00 10. Election Carnpaign Financing
A ay 1, 2002 Fee will be $550.00 Trust Fund Contribution.

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTCRS IN 11 N
niE P [ Delete TITLE £ change ) Addilion é‘
NAME BROWNING, JULIE M NAME &
sTReeT aooRess | 401 E. ALFRED STREET STREET ADDRESS 3
crv-sT-27 | TAVARES FL 32778 CITY-ST-2P w
TLE VP anm TImLe [ chenge [ Additon | &5
NAME ABAMS-CRYSTAEA NAME

STREET ADDRESS | 44€H-4-THOMAS-BOAT-LANBING-RD— STREET ADDRESS

OMY-ST-2P | AATIHEA-FI-39784 CITY-ST-2IP )

TILE O oelets TTLE DIREecTa R, [ Change N Addition
NAME ; ; - wve ~  |RHONDA MANSFiIeLR™ “C S W*l\.- T
STHEET ADDRESS SIREETADDRESS | 2960 SuTTes Estares LiRcre 24

CITY-ST-2IP CITY-ST-21P .’.ﬁlcl’éohwu g FL 321225%

TITLE O pelete THLE i [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-2P CITY-ST-2P |
TOLE O pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same |legal effect as if made under oath; that | am an officer or director
of the corparation or the regeiver or trustee empowered 10 execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac t with an address, with all other like empowered.

SIGNATURE: : L AR 27 2/73/0 2 382-742- S0 ¥y
[ /FIGHATURE ANDTYPED OR PRINTEG NAUE OF SISNG(ORFICER g DIRECTOR o bate Oafiero Prone ¥




