2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2ED37 (3/99)

DOCUMENT # ‘
pOEUN N9B000005947 Mar 15, 2000 8:00 am
DICKHEADS INTERNATIONAL INC. Secretary of State
03-15-2000 90020 033 ****5]1 .25
Principal Place of Business Mailingjl Address
SSQUEEZE IN PUB %SQUEEZE IN PUB
5005 S RIDGEWQOD AVE 5006 S RIDGEWOOD AVE
PORT ORANGE FL 3127 PORT OFANGE FL 321275120
Sulte, Apt. #, efc. Suite;I Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. NOT APPL'CABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d §8'75 A_dditional
. ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
- 1 PR .
PH“.UPS, EDWARD Street Address (P.O. Box Number is Not Acceptable)
%SQUEEZE IN PUB
5005 S RIDGEWQOD AVE : = —
PORT ORANGE FL 32127 i FL | Pt
é. The above named entity submits this statement for the purposie of changing its registered office or registered agent, or bath, in the state of Florida.
- ‘
e " .
SIGNATURE _Mﬂ{i@qb : '1 " J\Q (o
Slgnature, typed or printed name of registared agqql and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Ellection Campaign Financing $5.00 May Ba Make Check Payable to
FEEIS $61.25 Trust Fund Centribution. D) Added to Fees Department of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD " O Delete TITLE [ Change [ Addition
NAME PHILLIPS, EDWARD i NAME
STREET ADDRESS | 4370 SPRUCE CREEK RD STREET ADDRESS
CY-ST-ZIP PORT ORANGE FL 32127 CITY-ST-ZIP
THLE vD [3 peletz TILE [ Change {1 Acdition
NAME BOWSER, ROBIN HAME
STREET ADDRESS | 514 RIDGEWOOD AVE STREET ADDRESS
CITY-5T-21P HOLLY HILL FL 32117 ] . CIY-ST-2IP
LI | s . w ] e -~ . Ol Change () Addition
NewE SPRY, RONALD NAME
STREET ADCRESS | CfO SQUEEZE IN PUB STREET ADDRESS
CITY-ST- 210 PORT ORANGE FL 32427 ' CITY-ST-2IP
TILE T " [ pelete TITLE [ Change [ Addition
NAME HUMPHREY, ALICE E NAME
STREET ADDRESS | 304 FOX PLACE . STREET ADDRESS
CTY-5T-79 PORT ORANGE FL 32127 . CITY-ST-2IP
TIME [ Delete TITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF j CITY-ST-2IP
TILE 1 [ Detete THLE O change [ Addition
NAME ’ i NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-ST-2IP : ' CITY-§T-2P

12. | hereby certify that the information supplied with this filin dogs not qualify 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 acéurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
of the corporation or the receiver or trustee empowered lo exgcute this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ilike empowered.

4

RED 2- 2§ -R000 705- 977377

FICER OA DIRECTOR Dais Daytms Prone #

SIGNATURE:




