2001 UNIFORM BUSINESS REPORT (UBR) FILED

Py ] Mar 22, 2001 8:00 am
DOCUMENT # L96137 Secretary of State

JAVAHEAD ENTERPRISES, INC. 03-22-2001 90036 036 ***150.00
Principal Place of Busingss Mailing Address
9069 SE BRIDGE RD . 8255 SE GOVERNORS WAY B
SIEE HOBE SOUND FL 33455 LUYJIDODJ
HOBE SOUND FL 33455 us
us

i

2. Principal Place of Business 3. Mailing Address l ’Iml“ m,m"
ox NS

TTEESE Covanu’s ury| B0 B AN

Sulite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & Slate City & State 4. FEl Number 65’02 : Applied For
H SOOV-J ﬁ ' "'}Oig &Uhl . F ] 18607 Not Applicable

Zip Country Zip Country " , $8 75 Additionat
4 ‘3_'3 qs VLA - 33‘_’7;."‘2 Y 5. Certmcate of Status Deswed |  Foo Roquired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
COFFEY, JAMES
Street Addl P.O. Box Number is Not A tabl
8255 SE GOVERNORS WAY reat 8355 ( ox Number is Not Acceptable)

HOBE SOUND FL 33455

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragistered agant and titie if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
9. This f.:.orporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE iSf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) (M| Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ]J 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT ‘ [ etele TITLE ClChange [ Addition
HAME COFFEY, JAMES NAME
sTREET aooRess | 8255 SE GOVERNORS WAY ‘ STREET ADDRESS
CiTY-§T-2IP HOBE SOUND FL 33455 LA CITY-ST-ZP
TITLE VS Y O Delste THLE [l change [ Addition
NAME COFFEY, MARGARET G. e NAME
STREET ADDRESS | §255 SE GOVERNORS WAY o STREET ADDRESS
CITY-5T-21P HOBE SOUND FL 33455 CITY-ST-2IP
me ) o | T Ooeete Fme - . - - Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2Ip
TITLE O Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21p
TITLE O peiste TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carporation or the raceiver 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 i
changed, or on an attachment with an address, with ali pther iike empowered.

SIGNATUR TamE s c'a/é./ Dinecton /- F-0) G/ SV 240

nfﬁ'reb NAME OF SIGNING OFFICER OR DIRECTGR Dats Daytima Phana #

8
8

CR2E034 (10/00) -



