FILED
2003 FOR PROFIT CORPORATION Apr 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-17-2003 90120 012 ***150.00

DOCUMENT #  P97000056616

1. Entity Name

OFF THE TOP OF YOUR HEAD, INC.

Principal Place of Business Mailing Addrass

1542 5. WICHKAM RD 1542 . WICHKAM RD 60020739

SUITE B SUITE B

e e “ll"l“ "I Ilm I"” "Hl Ilm "m "m |m| I”'I mn “lIl |”| ||||
inci i 3. Mailing Address

2. Principal Place of Business

Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Number Applied For
59'3462017 Not Applicable

Zip Country Zip Country $8.75 additional

5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent_ | . . . . _ . 7. Name and Address of New Registered Agent
Name iR
PUTRELO, MAURICE SR Street Address (P.O. Box Number is Not Acceptable)
1542 S WICHKAM RD
MELBOURNE FL 32904
City FL Zip Code

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

B 'y

SIGNATURE :
. . Swgnalure typad or printed namefo! ragisteren agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NQW!!! FEE IS. $150.00 ) ) ) n )
9. Election C F
Ber iy 1,2003 Feowil be $550.0 S Carca Foacns ) $5,00 ey o

Make Check Payable to Florida Department of State -
10. "QFFICERS AND DIRECTORS Il EXB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiME D ‘e O cekete “f me P . Bchange (] Addition
NAME PUTRELOD, E NAME MmauRLcs 'Pl-d"" elo
stReE A00RESS | 1542 WICHKAM RD sreETooRess | ASEH A S W leh Ko RA
orv-st7e | WEST MELBOURNE FL 32004 , sz | el bousrw g Ha, 3R
e D ’)ﬁ(jmeme g D O Change  Xadilon
wmMe 1 PUTRELO, CARMEN J X i NAME S'ouu w | w e ?u:('ke. )
STREET ADDRESS | 269 VINRCSE CIR SE STREET ADDRESS < VAL ""'qﬁf( ﬁ’ UC’
GITY-ST-2IP PALM BAY FL 32909 CiTY-ST-2IP MI/FDI‘d ) ﬂJ’U 06 trlgo
TILE T s e = oglete T ME T T T e - - - “[J-Change [ Adaition
NAME : NAME
STREET ADGRESS STREET ADDRESS
CITY-S§T-7P I CITY-ST-21P
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [dchange (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIFY-ST-2IP

K1 this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
prt isNue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
powexgd 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
s, with alpther hke empowered.

12. | hereby certify that the information supplied
indicated on this report or supplemental rep
of the COfDO(aTJOh or the recewe trustee g

Daytime Phane #

A E0GEZI0

CR2E034 (10/02)



