e ————————— ]
2001 UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # K30816

1. Entity Name

HEAD GEAR I, INC.

Principal Place

#1

123 ST. GEORGE ST.
ST. AUGUSTINE FL 32084

of Business * Mailing Address

123 ST. GEORGE ST.
#
ST, AUGUSTINE FL 32084

2. Princlpal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Con

Suite, Apt. #, slc. f 9

02 APR 16 A 8 32
conpiaRy O STATE
e O ORIDA

I

DO NOT WRITE IN THIS SPACE

L

|

I

SNEDEKER, ERIC

Vil

City & Stale City & State 4. FEINumber  §8-2910011 Applied For
Not Applicabie
. Zi —_— =|. —CountY .. o | e 2 seee s COUNMY, ' ‘ iti
AR e 3 e O e = e P s Y sz e =5xCertificate of Status Desired —=—~{"]~ ~$8'15«'3dd"5’°a|- -
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ot Acceptable)

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

123 ST. GEORGE ST Street Address (P.O. BQ( Number i
. N
SHOP | K
ST. AUGUSTINE FL 32084
b City .. ,, . FL Zip Code
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 !
Signature, typed or primted name of registered agent and ttle if applicable. {NOTE: Registered Agent signature raguired when reinstating} DATE
L | v Y . . . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added ta Fees

CR2E034

(?:ge criteria on back) O Make Check Payable to Depariment of State
¥

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE g [ Delete TITLE I'_—l_\: han D A jtion

NAME SNEJEKER, ERIC D NAME SN I:l s 8 ﬁ}, o |

street anoness | 8 BARU DR STREET ADDRESS ~05/03/102 “_;31'344""313

orv-st-ze | ST AUGUSTINE FL 32084 CITY-ST-2IP s (S0 00  ##x%150.00
LSTITEE. - St ez V. T T ol LS et wT s Sl peliter T S SRS e < R e R S S "”':"’-D’Chaﬁg‘e'-" “[CFAddition™

NAME BARD, ELISE § HAME

streeT aooress | 372 N CROSSBEAM DR STREET ADDRESS

orv-st-ze | GASSELBERRY FL CITY-51-2

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelste TITLE ] Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-71P CITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-8T-2P

13. | hereby certify that the information suppjied with this filin g
indicated on this report or supplementzlfreport is true an

SIGNATURE:

ress;with-all other tike empowered’ —

m—,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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 truglee empowerad to execute this report as requued by Chapter,607, Florida Statutes;.and,that my:name appears.in Block 1.1-or-Block-124f1
—changed, or on an attachmegee:

SIGNATURE AND TYPED OR D NAMS.OE SIGNING OFFICER OR

DiRECTOR\

Date

Daytime Phone #

0003755

(10/00)

K




