FILED

2001 UNIFORM BUSINESS REPORY (unn) 4 Mav 22. 2001 8:00 am

DOCUMENT # PO0000088670 | Se{retéry of State

1. Entity Name !
! _ _ o e ok
HOTHEAD CREATIVE INC . 04-30-2001 90373 036 150.00
i
‘Principal Place of Business Mailing Address ‘
2804 WHISPERING WAY 2804 WHISPERING WAY -~ Tvawmu
WINTER PARK FL 32792 WINTER PARK FL 32752 PP DY -0
Suile. Apt. #. o1, ' Suite, ADL #, elc. ' DO NOT WRITE iN THIS SPACE
Cliy & State ) City & State 4. FEl Number ﬁf _ Applied For
. , 59 - 27 /757 v romeai
Zp Country Zip Country | . $8.75 aaditionat
! 5. Certificate of Status Desired O Feo Requlrec;
6 Namo and Address of 0urrent Reglstered Agent .. . .. . 1. ~ .1 Hame and Address of New Reglstered Agent - -~
i E - —-- = = —  [|-Name—— - U
Tamera Haney
VOLKMAN" ANDREW S Slreet Address (P.O. Box Number is Not Acceptable)
2804 WHISPERING WAY S 2804 Whisparing Way
WINTER PARK FI. 32792 |
]
Gil Zip Code
Y Winter Park FL | 9579%

8. Tho above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florlda.

SIGNATUhE JW 7%1( W . , ' L/’ Zﬁwp /

ro.upodwpummdrnﬂlﬂrdm-\dml‘ {NOTE: Regi An-ll how rocuired whish r8a
9. This corporation iz eligible to satisly its intangible FILE NOW!! FEE IS $150.00 . . .
Tax fling requirament and elects to do so. After MAY 1, 2001 Feo will jbe $550.00 1o s:zglzr‘:;agopr:?:u:mmng. 0 m%ﬁgf‘
{Sea crileria an back) O Make Check Payable 1] Department of Siata
1. OFFICERS AND DIRECTORS ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS iN 11
TILE X Delets PYST [JCrange  §J Addition
NAME \/oL:I’-.MM”ANDﬁEWS RAME Haney, Tamera
smeeraooeess | 2804 WHISPERING WAY SRETMRESS | 2804 Whispering Way
cmv-5-2P | WINTER PARK FL 32792 cimy-51-2p Winter Park f1 32782
TE S (X1 Delets mE | () Change [ Addlion
e STRONG, JAMES § e |
STREET 4DoRESS | 2804 WHISPERING WAY J SINEET ADDRESS
~LMYeSLIP~—(- WINTER. PARK-FL 32782.. - — it e, CY-ST-ZP -~ = = - -
TILE U petete TMeE [ changs (] Addition
_NamE_ . ) L R e WA I P - . - e i
STREET ADDRESS ‘| STREET ADDRESS
CITY-ST. 2P CTY-51-2P
TE (] Deter me Ol Change [ Addition
HAME ) ) NAME
STREETADORESS | : SIREET ADDRESS
CY-ST- 2P l CiY-51-2P
TTE O oetete TME O Crangs  [] Addltion
NAME : NAME
STREET ADDRESS : STREEY ADDRESS
CITr-S1-2P CITY-ST-ZiP
TITLE 1 Detete TME . 3 Change [ Addition
NAME NAME .
STREET ADOAESS STREET ADORESS
Ci-S1-2p QTY-ST-1P

13. | haraby certily thal the information supplied with this filing does not qualify for tha examption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
‘indicated on this report or suppiemental report Is true and accurate and that my signature shai! have the same legal eiffect as if made under oath; that t am an officer ar direclor
of tha corporation or tha recelver or rusies empowerad to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 il

charged, or on an attachment with an g2idrass, with all other like empowered.
LT Lh67R.A20 1

SIGNATURE AND YYPED OR

SIGNATURE:

CRZE034 (10/00)




