2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M94409 . FILED
1. Entity Name May 30, 2000 8:00 am
HEAD GEAR I, INC. - Secretary of State
05-30-2000 90074 022 ***150.00
Principal Place of Business Mailing Adaress
372 N GROSSBEAM DR .: " ..+~ - 372 N CROSSBEAM DR =
CASSELBERRY FL 22707 ° .-~ 1+ CASSELBERRY FL 327075208 - :
us us ) n
R v (KA AR WO RERA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
’ 59-2909895 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desirec O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARO, ELISE “." ¢ | street Address (P.O. Box Number is Not Acceptable)
372 NORTH CROSSBEAM DRIVE LT :
CASSELBERRY FL 32707 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 Fiorida,

SIGNATURE
Signatura, typed or printad name of registerad agent and title if applcdble. . [NOTE: Ragisterad Agent signature required when reinstating) DATE
oo e soe ot | prorMAY 12000 Fea il ba 30000 | " ECClnCampsign oancing - $5.00 vy 8o
- ) ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DPT O Delete A e O] Change [ Addition
NAME SKARE, SCOTT R
sTReET ADDRESS | 372 N CROSSBEAM DRIVE : e STREET ADDRESS
CiTY-ST1-21P CASSELBERRY FL CITY-$7-2IP
TIMLE Sv 7 cetete TITLE 5V Change [ Addition
NANE SKARR, ELISTE O e SKARE, ELISE
STREET ADDRESS | 372 N CROSSBEAM DR T STREETADDRESS 372 N. CROSSBEAM DR.
OITY-ST-7IP CASSELBERRY FL e CITY-S7-2IP ACSSELRERRY., FL. 32707
TITLE [ Delete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-Z1P CITY-ST-2IP
TINE O belete TITLE [ Change [ Addition
NAME , NAME
STREETADDRESS | < STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE B O Delete TITLE - [ change [ Addition
NAME .- R 7= FUN .
STREET ADDRESS STREET ADDRESS T et
CITY-ST-ZIF CITY-5T-21P
TITLE [ Delete THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receive?}or trustee empowered 1o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if

1
A

changed, or on an attachment an addre ith all other like empowered.
lé;‘wh..LSSOTT:ﬁKARE , PRES.  3/i3/m o] 869-/334
4 [ v

ata Daytime Phone #

SIGNATURE: ___ 811K

stANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/99)



