2001 UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT # P0O0000023183

1. Entity Name
TOWERHEADS.COM, INC. + 7
Principal Place of Business Mailing Address
13894 FAIRLANE COURT 13894 FAIRLANE COURT
=} WELLINGTON FL 3341’ WELLINGTON FL 33414

T s, ‘f\;az_.._.___-‘—_‘

272

s

FILED
Mar 30, 2001 8:00 am
Secretary of State

02-28-2001 90011 025 ***150.00

L
TR ——

[

2. Principal Piace of Business 3. Mailing Addrass
Suite, Apt, 4, elc. Suite, Apt. #, 8t¢. DO NOT WRITE IN THIS SPACE
City & State City & Stare 4. FEI gmber Applied For
é - D ol o‘ l b L'O Mot Applicable
< Country Zip Courtry 5. Corlficate of Status Desied ~ []  $0-79 Additional
Fee Required
8. Mame and Address of Cutrent Reglstered Agent 7. Name and Address of Now Registered Agent
R -— N - e = m — - — j-Name . e e m—m—— em—— i e - - -
PORROC, HILDA M
Streat Addrass (P.O. Box Number is Not Asceptabla)
12773 W. FOREST HILL BLVD., SUITE 1201
WELLINGTON FL 33414
City FL Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agend, ar both, In the State of Florida, .

SIGNATURE

o= -

Sigraturs, typed ts printed RaMe of regisiarad agent and title i appicable.

(NOTE: Rogisterad AQond signatury recuived whon rm

naLateg) Y

9. This-corporation is eligible 1o satisty iis Intangible FiL
Tax filing requirement and elects to do so.
o

{Sea criteria on back)

After MAY 1, 2001 Fea will be $550.00
Make Check Payabtle to Department of State

e

10, Elactian Campalgr Findncing———-—$5.00-May Be==|-
Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 11 _
TME D 0 Detets I TiME ClChange [ Addition | &
NAME KRAUS, KENNETH L RAME 2
street aooRess | 12705 WESTHAMPTON CIRCLE STREET ADORESS 3
CITY-ST-2IF WEUJ‘NGTON Fl 33414 CIY-ST-ZP ]
THLE D " T O pelats TMLE CJctange  [J Addition %’
HAME REDFERN, WILLIAM B HAME
smreerAboness | 13894 FAIRLANE COURT STREEY ADPRESS
ey -s7-2P WELLINGTON FL 33414 . cr-s1-2¢
TITLE 3 Oetots Ll Clghanga [ Addition
NAME NAME

~STREET ADDRESS | — e wm—— e o mmem— et e oS CTREET ADDRESS T - T -7 - -
CITY-5T-2F CITY-5T-2P
TIE (] Delete e Cdchangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZP CITY-51-7P

- TmE T - - Deiete- - ->f TLE -~ — - O Crange [ Addition-
NAME ' NAME
STREET ADOAESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2IP
TME {J Delete e [Ochange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COY-§1-2P CHTY-ST- 2P

changed, or on an attachi

it wilh an addrass, with all other like empowered,

13. | hereby certify that the informalion supphied with this filing does not qualify for the exemption siated in Section 119.07(3Xi). Florida Statutes. | further certify thal the information
indicated on this repor or supplemental report Is true and accurate and that my signature shall have Ihe same legal elféct as if made under oath; thal 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this rapert as required by Chapler 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

pre”

SIGNATURE:

I\ 20 S\ TPOLLLS

,mwmwwwnﬂ@uu:@nmmmzm



