2001 'UNIFORM BUSINESS REPSRT (UBR)

H

FILED

577

OCUMENT # PO0000045097

1. Enmy Name

HEADS & TAILS, INC.

May 25, 2001 8:00 am
Secretary of State

05-07-2001 90016 041 ***150.00

Principal Place of Business Meiling Address
[ 13518 BRITTON DA 13618 BRITTON DR
HUDSON FL 34887 HUDSON Ft 34667

(R

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Sulte. Apt #, ele. DO NOT WRITE IN THIS SPACE
L el —— T T e o et . b L P —y - _ e e e -
City & State City & State . FEI Number Applied For
#63 3 QL/ ()_893 Not Applicable
Zip Cauntry Zip Country $8.75 Additionai
. . 5. Certificate ol Status Desired [} Fes Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Replsiered Agem _
- Name T . —
-FRANKUN, JOHNJ JR - AR h —— ' -
- Street Address (P.O. Box Number is Not Acceptable)
13618 BRITTON DR
HUDSON FL 34667
City FL Zip Code
8. The above namayv submits this statement for the purposs of changing its registerad office or registered agent. or both, in the State of Florida.
SIGNATURE M ‘%c?—vh——-f:—:ﬁ-4
- anm of ragistared agant Bnd blie ¥ sopticabie. teturiaed when ) DATE
9. This corporation is gligible to satisfy its Intangible . FILE NOW!I! FEE IS $150.00 %0. Elaction Carnpaign Financing $5.00 Moy 8o
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. Addut! to Fees
{See critaria on back) Make Check Payabl: to Department of State
" QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 1 el mE ' [ Change [ Addition §
e HAMMOND, JAMES v S
STREET ADDRESS | 13618 BR]T[ON Dﬂ STREET ADDRESS §
.51 -5T-2P
om-si-2 | HUDSON FL 34667 ory-5¢ &
TmE D O Delete THLE Ol Change [ Adaiton | &
%-—?-“.‘“ - i I - —— - A - - - — -] <
; STREET ADDRESS | 13818 BRITTON DR STREET ADDRESS
] omv-st2 . | HUDSON Fl 34687 . o-st-2p
e O Detern E Clchangs (3 Addition
NAME ) NAME
"| STREEY AGDRESS . STREETANDRESS 4
omYeET-IP | cITy-S1-2P
TILE 0 oelete TME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
me [ Delee TOLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ciTy-51-2°
TME O Delaie LE O change ] Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P I GiTY-ST-2IF
13. | heraby certify that the information supplied with this filing does not qualify for 1 e exemption stated in Section 119, 07%3)(0 Florida Statutes. ) further certity that the information
indicated on this report or supplamental report is true accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowared to exgcute this report a: required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 if
changed or on an attachment with an addrags, with il other Ike empowered
SIGNATURE: : =
TYPED DR PRINTED OF BIGMNG OFRICER OF ARECTOR 3 Date Deytime Phorw #



