FILED

2001 UNIFORM BUSINESS REPORT .(UBR) Jun 29. 2001 8:00 am

DOCUMENT # (OOO[D | O%0 "I Secretary of State
" 06-29-2001 90218 020 ***550.00
Headgasm, Inc, V/

Principal Place of Business Mailing Address

4470 57th Avenue North
St. Petersburg, Florida 33714

U A0075481

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 8, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
%
City & State City & State ( 4. FE|.Number Applied For
' " 59-3L80435 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 58'75 Additional
K N Fes Required

~ 76. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Jennifer M. Cory

4470 57th Avenue North Streat Address (P.O. Box Number is Not Acceptable)

St. Petersburg, Florida 33714

K . "
bag City FL Zip Code

8. The %bova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

P

on an attachment with dress, with all other like empowered.

e —

SIGNATURE
Signature, typed o prinded rama of regiziered agent and titie if appiicable. (NQTE: Registarac Agent mgnatuns raquined when rainstating) DATE
9, This Eorporaﬁfm is eligible to satisty its Intangible 10, Eloction Campaign Financi ]
Taxfing roquremontand dlecs o o s , Tt Fune Continion, -+ 1 Skt e
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe P D O Detete TLE [ change [ Addition
NAME James D. Cory KAME
SRETADRESS | 4470 57th Avenue North STREET ADDRESS
orest® | St. Petersburg, Florida 3371RTST%
e VTSD O ostete TITLE O change [ Addition
NAME Jennifer M. Cory NAME
smeeTanoRess | 4470 57th Avenue North STREET ADDRESS
cv-s-zp | St . Petersburg, FL. 33714 oy ST-2P
Tme --- | - - <~ Toeele - @ ME — | — - T R s T = T M otange (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP . CImy-ST-2P
LE O Delete TIMLE - [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-§1-3P
TILE . O velete TME I changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP _ CITY-ST-7P
TLE [ petete TnE Ochnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P - CITY-ST- 1P
13. | hereby canv{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
indicated on (his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet cath; that | am an officer or diractor
of the tion or the récar trustse empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

L A . '

jﬂENATURE: = ﬁfj?' |7 Jennifer M. Cory. ﬂﬂ?gﬁdqﬂﬁg5
SIGNATU| D TYPED CR NTED NAME QF SIGN| OFFICER OR DIRECTCR Cune yrma Phona w
SISBER Yo D

CR2E034 (11/00)



