2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # G67601 Apr 30,2001 8:00 am

e e - ecretary of State
HEAD\: STORES, INC. 04-30-2001 90313 013 ***150.00

Principal Place of Busingss Mailing Address

8205 N. DALE MABRY 6205 N. DALE MABRY

PO BOX 151529 PQ BOX 151529

TAMPA FL 33684-1529 TAMPA FL 33684-1529

us us

€035 r Dace Magey Pt (036 N Dace Masey Hesy
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FelNumber  5Q-9345885 Applied Fo-

Not Applicable

Zip Gountry i Country " . $8.75 Additional
33 to ! \'\ 253L’ ' \-k 5. Corificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
gﬂggTﬁRbffEOR;\gRY HWY Street Address (P 0. Box,Numbar i Not Agceptaple
TAMPA FL 33614 '
City Zin Code
33614

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

SIGNATURE
Signat.re, typed o prinfec name of registerad agent and tie if aop cab & (NOTE: Regisieran Agent signature required vwehen -einstating) NATE
i ion is eli i ible FILE NOW! FEE § . . I )
9. ]Trnf;::c:porangn B chtglblé,- te? sat\t\s;fy:jts s\;rgtangublc [ ’: :..".[.i:\‘:’\G o ir E §:E'>_ﬂ?.r}l?f{};3€)0 0 10, Election Campaign Faaneing $5.00 vay B
ax Tiing reguirerment and &iects 1o de so. "\ﬁ:f MAY 1, P reswi ?“ 8585 i Trust Fund Contribution. O Added to Fees
(Sze criteria on back) il Malke Checl Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS tN 11
TTE DPS [ Deiete TITLE [] Change [ Acditio
NAME MEISTER, SCOTT NAME
s1aeeT AD0RESS | 3407 W BUSCH BLVD STREET ADDAESS
CITY -5T-2P TAMPAF L 00000 CITY-ST-7F
TiTLE [ oelete TILE Ol crange [ adcitio
NEME MAME
STREET ADORESS STREET ADIRESS
LTy -5T-2P CITY-3T-21
TFLE O pelete TITLE [ Crange [ Additon
NAME NAME ;
STREET ADDRESS STREFT ADDRESS ) -‘
LITr-8T- 2IF CITY-8T-2IF
TLE [ Delete e [ Change [ acditon
NAME NAME
STREET ADORESS STRZET ADDRESS
CITY-§7-2IF CITY-S8T- 2P
THTLE 7 Delete TITLE [ change [ Adcitia-
NAME NAME
STREET ADDRESS STREET ADORESS !
CITY-5T-7P CITY-8T-21° :
TITLE [ Deleze TITLE Ol crange [ Adosien
NAME NAME
STREET ADDRESS - STRET ACDRESS
CiTY-5T-21P o CITY-57-71P

13. | hercby certify that the information suppliegwith #is
indicated on this report or supplemental péport i (e ang
of the corparation ar the receiver or trugfee egipeivers,

changed, or on an attachment with a /

SIMJHEWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

So0oT | L. WEL el eSS IAEAT

<dn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the ‘rformation !
turé shail have the same iegal effect as it made under oath; that | am an officer or director
pcd by Chapter 607, Florica Statutes: and that my name apopears in Block *71 or Block 1211

t//gf)/o/ (313%70-518

Juie daybToe Phone #

347876

CR2EQ34 (10/00)



