*

.. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

/ [ 24

DOCUMENT # P97000056616 May 01, 2001 8:00 am
i Secretary of State
OFF THE TOP OF YOUR HEAD, INC.
_ 05-01-2001 90051 033 ***150.00
Principal Place of Business Mailing Address
1542 S. WICHKAM RD 1542 3. WICHKAM RD
SUITE B SUITE B (FEVETE W XV ENY)
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904
= — — I i e R T
. | Suile, Api=#, 8iC e = — =~ —~8lite, ADITH, BIC. e DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £9-3462077 Applied For
’ Not Applicable
Zi Count Zi t i
P uniey P Country 5. Certificate of Status Desired O $8'75 A_ddnlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PUTRELO, MAURICE
Sireet Address (P.Q. Box Number is Not Acceptable)
1542 S WICHKAM RD
MELBOURNE FL 32804
City FL Zip Code
8. The adove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed o printed name of registered agent and title if applicable. (NCTE: Registered Agent sighature required when reinstating) DATE
g . ion Is eligi satisfy | . | SR .EILE IIQ\MI" EEE!S&'{S”_I!" - | - . - A . . BT
L e e MAY 1, 2007 Feo will be $550.00 10" EleCtion Campaign Firancing $5:00 way 6z "~
.g ) a ' ' ! Trust Fund Contribution. ! Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O Gelete TMLE O cange  [J Addition | S
HAME PUTRELD MAURICE NAME =3
STREET 20ORESS | 1542 WICHKAM RD STREET ADDRESS i
om-sr-2¢ | WEST MELBOURNE FL 32904 CITY-5T-2I &
TMLE D O Delete TLE O change [ Addiion | £
NAME PUTRELO, CARMEN J NAME
sTREeT AnDRESS | 299 VINROSE CIR SE STREET ADDRESS
CITy-ST-71P PALM BAY FL 32009 CITY-ST-7IP _
TITLE 1 Delete TITLE [JGhange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O Delete TLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS - - - . STREET ADDRESS B
CITY-ST-2IP CITY-ST-2IP ) N
TITLE [ Devete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ Detete TILE O changs  TJ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-51-2P CITy-S7-2I
13. [ hersby certify that the informaticn supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(1), Florida Statutas. | further certify that the information
indicated on this report or supplemental report we.and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an oflicer or directar
of the corparation ar the receiver aptfustee emiowered To~execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment w7 an address, s#llke empowered.
L.
SIGNATURE: ALLS ﬁ?r- %’4’!//9/45 /&9/@"%) Phrec 5/57/3”0/
IGNATURE AND TYP'EW PRINTED NAME OF SIGAING OFFICER OR DIRECTOR f Date / / Daytime Phona #



