2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

PEcn)chtaJml:n ENT# P01000063580

HAMMERHEAD UNIVERSAL, INC.

Secretary of State

02-03-2003 90114 044 ***150.00

Mailing Address
449NN —NF-220-
FT PIERCE FL 3449

Principal Place of Business

4540-N-ALA-UNH-273
FT PIERCE FL 34949

22001157

2. Pnncd:-al Ptace of Business 3. Mailing Address

Commen) WEALUTH CTS

139 Commoptdtatnyy Cro

U AROR ORI

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

XCHECK HERE IF MAKING CHANGES

City & State City & State FEI Number Applied For
03‘ i 7 MBPHEB‘FGH‘ Not Appiicable
i Zi Count iti
2P Country 0 Uy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

MICHELSON, GARY W~ -
4949 NATA-UNF-229-
FT PIERCE FL 34949 -

— — - R T —_—

Streel Address (P.O. Box Number is Not Acceptable)
139 avJ £A LTH

T,

City

Zip Code

FL

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. | am familiar with, and accept

:the obligations of registered agent. *

//70/0,7

LS.I_G_I\_I_.ﬁ_uT_UFiEf g ) Mb‘//"A

}énaiure lyped of, rlm nama o'i mglsféred agem arld title it applicable™ )

(NOTE: Registered Agent signatura required when reinstating)

{DATE™

FILE NOW!1! FEE 18 $150.00
‘ After May 1, 2003 Fég wilt be $550.00
" Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Cantribution.

$5,00 May Be
Added to Fees

10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ petete TILE Bthange [ Addition
HAME MICHELSON, GARY W NAME

STREET ADDRESS | 4949-N-A3A-HNT-223- smeeraooess | 13F Comemer LEALTH  CT]

crv-st-2p | FT PIERCE Fl. 34949 CITY-$T-2IP

ML D ' [ Delate MLE Mcrange [ Addition
NAME MILLER-MICHELSON, LINDA NAME

STREET ADDRESS | 4940-N-A-HAT-LINFT-223- st oomess | /3G CommoNWERLTH - 6T

on-s-2¢ | FT PIERCE FL 34949 CITY-ST-2IP

TmEe (] Delete TLE OJcChange [ Addition
NAME NAME

STREET ADDRESS o TS T e e STREETADDRESS |~ - ;- —tmmmr e it e

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

TITLE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-§T-2IP CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-§1-2IP CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

//:70/0 7 DDt /6Ly

changed, or on an attachmen] with an address, with all ol%
. =N SN V517K - oA
[SIGNATURE:/ AN &@'U/%V “ZARED

(EE{NATUWT\'PED ©OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR )

/ Daté™ ™ ) CDaytwma_Pn?ne u/—,

CR2E034 (10/02)



