2001 UNIFORM BUSINESS REPORS (UR)

1. Enlity Name

HAMMER HEADS BY THE SEA, INC.

DOCUMENT # PQ0000098589

Principal Plage of Busingss

1058 E EAU GALLIE BLVD
SATEWLITE BEACH FL 32937

|

Mailing Address

1098 € EAU GALLIE BLYD
SATELLITE BEACH FL 32937

[ 2. Principal Place of Business

3. Malling Address

Suite, ADL #, ete.

Suite, Apt. ¥, elc.

1/12/01

FILED
Feb 13, 2001 8:00 am
Secretary of State

01-12-2001 90011 041 ***150.00
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13. | hereby certi

SIGNATURE:

| he that the information supplied with this filin
indicated an this report or supplementa! report is true an
of ihe corporation or the receiver of rustes empowered lo
changed, or on an attachment with an address, with all oth
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DIRECTOR




