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»

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOOOOOO261 5

1. Entity Name

FOUNTAINHEAD INVESTMENTS, INC.

Frincipal Place of BuSiness

258 NW 15T AVENUE
FLORIDA CITY FL

Mailing :Address

258 NW 1ST AVENUE
FLORIDA CITY FL

2. Principal Place of Business

3. Mailing Address

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90031 007 ***150.00

L II

()

27101 Sour BPnsvcas Dawt | 27101 Sooru Addsuoes DRAUE
gﬂl& Apt. #, etc. §Ite Apt. #, etc. DO NOT WRITE IN THIS SPACE
vite lvo < it¢ Lo
Clty & State City & State 4. FEI Number | Appiied For
M e, TU N 1Ay, Fo (S~ 09 N0 Not Applicabie
Zip Country ; Country ” . 8.75 additional
’))))‘:;a_ <Aoo u S.A 7"&‘3“ 2. S0 U S‘A 5. Certificate of Status Desired ] gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T B - Name T e T
SACHER, CHARLES P Seeraty B, Qe
f ' Street Address (P.0O,_Box Number is Not Acceplable)
2655 LEJEUNE ROAD Tol SooTh APYSHORE DRwE
STE. 1101
CORAL GABLES FL - Suite bio -
N P FL %p’,\%%- S3bo
8. The above submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE M—— \ EEPRey % < e \ \’0 |
Signatura, ryped or printad nama of registered agent and title it appli:ar?!e. (NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo

Tax filing requirement and elects ta do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Conlribution.

Added to Fees

(See criteriz cn back) d Maké Check Payable to Department of State
11. OFFICERS AND BIRECTORS | l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D | B2 Delate TLE D oty B R W Change | Addition
NAME LR . R Dy H
NAME SACHER, CHARLES P -i_‘o Sourd Bavlnort BRWE - 1o
STREET ADDRESS | 2655 LEJUENE ROAD STE. 1101 STREET ADDRESS )
cm-s1-70 | CORAL GABLES FL 33134 CIrY-ST-2IP Mabpay  Be A1%3.'C200 B
TITiE - 'O Delete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS . STAEET ADDRESS
CITY-5T-71P ' CITY-ST- 2P
TITLE e - L[:] Delete | TLE_ (J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-71P CITY-ST-71P
TITLE 'O Delete T(TLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P i CITY-ST-2IP
TTLE 1] Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P _ CHTY-ST-ZIP
TMLE ‘T Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T- 2P CITY-5T-2IP

13. | hereby certify that the mfurmauo
indicated on this report or

of the corporation o
changed, or on aga

SIGNATURE:

QA%\N

S'|\lo|

(aas) 8$9-9119

pgied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 42 if
an address, with all Dthjr Ilke empowered.

%FPRW R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #

0116151

CR2E034 (10/00)



