e
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000056616

1. Entity Name

OFF THE TOP OF YOUH HEAD, INC.

FILED

Mailing Address
1542 S. WICHKAM RD i

SUITE B
WEST MELBOURNE FL 32904

Principal Place of Business

1542 5. WICHKAM RD
SUITE B
WEST MELBOURNE FL 32904

2. Principal Place of Business 3. Mailing Address

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

Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90861 002 ***150.00

LT

City & State City & State 4. FEI Number Applied For
59-3462077 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUTRELO' MAURICE Street Address {P.O. Box Number is Not Acceptable)
1542 § WICHKAM RD
MELBOURNE FL 32904 )

City

FL

Zip Code

8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE
L4

Signature, typed or printed name ot ragistered agent and title if applicabla. (NOTE: Registered Agant signature required when reinstating)

FILE NOW!!! FEE IS $150.00 1;) Etection Campalgn Flnnancmg ’
After May 1, 2002 Fee will be $550.00 T
Make Check Payable to Department of State

9. This corporation is éligib\e to satisty its Intangible
. Tax filing requirement and elects to do so.
", (See criteria'on back) |

El‘.

P Trust Fund Contrlbullon

$5 00 May BB
Added to Feegi

", . . OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O oelets TITLE L‘M . [ Change [ Addition
wie | PUTRELL MAURCE S~ | & o} /U LAY T MRl
STREET ADDRESS | 1542 WICHKAM RD REET ADDRES; -
arv-sr-ze | WEST MELBOURNE FL 32904 omy-sT-2P — e
TIE - D - 1 Delete TITLE [JcChange [ Addition
NAME PUTRELO, CARMEN J NAME
STREET ADDRESS | 209 VINROSE CIR SE STREET ADDRESS
CITY-ST-7/P PALM BAY FL 32909 CITY-ST-2IP
e [ pefete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| = CITYAST- 2P o e - - - s - CIry-s1-2IP -~ | == - - == -
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE £7 petete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

13. ' hereby certify that the informalion suppljed with this filin
indicated on this report or supplements
of the corporation or the receiver or tidgtee empowered (0 g ecule thg report as required by Chapter 607, Florig#
changed, or on an attachment wih Ayaddress, wih all othér like empbwered.

SIGNATURE:

g

F IGNING OFFICER OR DIRECTOR

AT A
SIGNATHRE AND TYPED OR PRINTED NAh

Daytime Phone #

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
Statutes, and that my name appears in Block 11 or Block 12 if

17eni1n R

A

CR2E034 (9/01)



