2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000068135

1. Entity Name

PEAHEAD, INC.

Malling Address

5815 15 STREET UNIT
BRADENTON FL 34203

Principal Place of Business

5815 15 STREET UNIT 2
BRADENTON FL 34203

2

bd45092

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

00O NOT WRITE IN THIS SPACE

kY

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90003 008 ***150.00

W

City & State City & State 4, FEt Number Applied For
65 - IO‘-I "f@ 22 Not Applicatle
Zip Country Zip Country 5. Cerlficate of Status Desied ~ []  $8-79 Addiional
e e e e~ iy I J e Py _ .FeeRequired- __ = -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWAB, KELLY
Street Address {P.C. Box Number is Not Acceptable)
5241 WAUCHULA ROAD ‘ P
MYAKKA FL FL342-51
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 Florida.
SIGNATURE
Signaturg, typed or printed name of registered agent and title it applicable. (NOTE: Regkslﬁred Agsent signalure required when reinstating) DATE
i ion is eligi isty i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 5o

Tax fiting requirement and elects to do so.
(See criteria on back)

X

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution,

Added to Fees

11. OFFICERS AND CIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 7 Delete- e VicE PRES (DTUT [ Change KAddLiion
NAME NAME MICRAEL. SCHWAR
STREET ADDRESS STREET ADDRESS 524 WALUCHULA, e,
GinY-st-27 WSTIP hvivmnewn iy L. 343574
¥ .
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
_Cimy-s1-21P . | cmsT-ze . . o
TITLE O oelete TITLE Ochange 5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O pelete CTITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TIILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COTY-ST-ZP
TILE 1 oetete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

with an addres

changed, or on an attach

SIGNATURE:

ith ail cther like empowered.

/@/ Qel) 732629

€D OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

4/q

‘Oate

Daytima Phiane #

CR2EQ34 (10/00)



