2001 UNIFORM BUSINESS REPORT (UBR) FILED

691712 = May 03, 2001 8:00 am
Do P Secretary of State

JOHN P' HEAD’ INC' e . 05-03-2001 90959 001 ***150.00

Principal Place of Business Mailing Address

11418 152ND ST, NO. 1030 N MILITARY TRAIL
JURITER FL 33478 105 YOS/
JUFITER FL 33458 ’
Suite, Apt, #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 592134600 Applied For
Net Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GREENBERG, STUART E.
Street Address (P.O. Box Number is Not Acceptable
129 ALMERIA AVENUE ( pleble)
CORAL GABLES FL 33134
City FL Zip Code

8. The above name ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e S T e e — e f k‘—_ L _ — (/A%/

SIGNATURE y)/ —— /.

S‘@Wﬁfﬁd or pnlﬁamﬁr':s of régisw'sd agent and titl}?ppllcabla (NOTE: Rapistared Agent signature requirad whan reinstating) DATE
J L7
) L P . m ) N .

9. This gprporathn is eligible to sallsfy;'ts Intangible W Aft F“'i!;l 10‘2,00 FFEE |S'||$;52.:500 a0 10. Election Campaign Financing $5.00 may 8e
Tax fllln.g rgquwrement and elects to do so. ar M y 1 Fee will be A Trust Fund Contribution. | Added to Fees
{See crileria on back) O Make Check Payable to Department of State

1t : QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TITLE ST O petete TITLE [JChange  [J Additicn

RAME READ, EILEEN NAME

stReeT appress | 11418 152ND ST. NO. STREET ADGRESS

CITY-5T-2IP JUPITER FL 33478 CITY-sT-2IP

ML DP £ Delete TmE [l Change [ Addition

NAME READ, JOHN P HAME

staeer anoress | 11418 152ND ST. NO. STREET ADDRESS

CITY-5T-ZIP JUPITER FL 33478 cIry-§1-2

TITLE O Delate TITLE [ change [ Addition

NAME : NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TMLE 1 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP Cny-g1-2i0

TMLE ’ O pelete TITLE [3Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

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 centify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ¢ Ca feons  Erlecnfead 54/ 2978 T

[GNATURE AND TYPED ORVPRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dats Daytima Prona #

0316134

CR2E034 (10/00)



