2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P98000087283 ecretary of State

1. Entity Name 3’ ok o
04-02-2003 20119 049 150.00
HEADSETS INC.

Principal Place of Business Mailing Address
401 E. ALFRED STREET 401 E. ALFRED STREET dUU3Z4JUs
TAVARES FL 32778 TAVARES FL 32778

DRI

2..?‘:;;'98'?10:;{5“3”1 5”355 S.T_ g"'"g A 4]} /elobfs . -
Suite. Apt. #, 8tc. Sutte, Apt. #' e“:' [T CHECK HERE IF MAKING CHANGES
Wies Duen, P I s g | e [
Zéjz 757 COZHKE 3 275—7 COUZ% Ké- 5. Certificate of Status Desired O g‘g';g}lﬁfedci‘“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e B T

o1 £ A5 St =T S e Sracer

TAVARES FL 32778
™ Mount Dozs FL | 32757

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

the abligation, e a%m
SIGNATURE

ignfiturs, typed o printed name of regisiered agent and t?é it ﬂpphcya. {NOTE: Registarad Agenl signature required whan reinstating) DATE

7
{ene NowIn FEE 1S $150.00 , o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003: Fee wilt be §550.00 Trust Fund Contribution. | Added to Fees
Maje Check Payable to Florida Department of State
10, . _ OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ms P ‘ 1 palste TILE (¥ Change [ Addition
wad BROWNING, JULIE M _ e M, Lhodis ST
STREET ADoRESS | 4e-E—ALFREB-STREER - streeTacohess | /o .Sow
CiTY-51-2 TAVARES 8277 5— CITY-ST-2P WMot Dekth Fl— 3275’7
TITLE D - [ Delete TILE . {Jchange [ Addition
NAME MANSFIELD, RHONDA NAME
street anoRess | 2850 SUTTON ESTATES CIR. SOUTH STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 ’ LIy -S1-2IP
TMLE N o e - __ O.Detete _TME I ) Ol change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O Delate TITLE () Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 if made under oath; that | am an officer or director
of the corporanon or the receivef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

u d

3/27/43 I52- 7350160

SIGNATURE:

fispy'una AND TYPED OR PRINTED NAME OF SIGNING OFFFER OR mn)ron Date Daylime Phone #
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CR2E034 (10/02)



