2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000093244

1. Entity Name

HANGOVER HELMET, INC.

Principal Place of Business

B0O N. SR 434. SUITE 1
ALTAMONTE SPRINGS FL 32714

Mailing Address

80G N. SR 434. SUITE1
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. 4, eto.

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90370 035 ***150.00

- v myyYy

AN

DO NOT WRITE IN THIS SPACE

City & State City & State umber Applied For
AE/)\I SA /K & Mot Applicabie
Z Countr Z Counltr it
P Ly P uniry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEABURN, DOUGLAS S

Street Address (P.O. Box Mumber is Not Acceptable)

800 N. SR 434, SUITE 1

ALTAMONTE SPRINGS FL 32714

City =1 Zip Code
™ i
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
Sigrature, typed o printed name of regsiered agen: ard titie it appiisabie (NOTE: Registerad Agent s.gnalure required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE 15 $150.00

Tax filing requirement and elects 10 do so.
(See criteria on back)

Agter MAY 1, 2001 Fee will be $550.00
iflake Check Payable 1o Pepariment of State

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL D O pelete THLE [ Change ] Addition
NAME SEABURN, DOUGLAS S NAME

streer a0DRess | 800 N, SR 434, SUITE § STREET ADDRESS

erv-si-ie | ALTAMONTE SPRINGS FL 32714 GirY-s7-212

TILE U] Defete TIMLE [ Change [ Addition
AN NAME

STREET ADDRESS STREET ASDRESS

CITY-ST-2IP CITY-ST-2P

TITLE T Delete TIiLE [ Change [ Adciticn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-57-21p

TITLE [ 1 pelete TITLE ] Charge [ Adgitien
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T-21P

TITLE T Delete TITLE (] Crarge ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Additio-
HAME NAME

STREET ADDRESS STREE[ ALDRESS

CITY-87-2P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3

), Flarida Statutes. | further certify that the information

indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal eﬂect as it made under oath; that | am an officer or direc or

of the corporation or the receiver or tustee erm)
changed, or on an

SIGNATURE:

with all other like empowerad.

wered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Bloox 1211

b7-77- 746

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

35/

Davtra Phare &

|

CR2E0N34 (10/00)



