FILED
2003 FOR PROFIT CORPORATION Aug 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Enity Name P01000106822 08-15-2003 90081 024 ***550.00
METALHEADS, INC.
Principal Place of Business Mailing Address
3084 TRPICAIRE BLVD P.0. BOX 7074
NORTH PORT FL 34286 NORTH PORT-FL-34287 == - -." T e e )
2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
593754177 Not Applicatle
Zp Couniry Zlp Gountry 5. Certificate of Staius Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
v CARH’ MICHAEL Street Address {P.O. Box Number is Not Accepiable)
3084 TRAICARE BLWD
. o
* NORTH PORT FL 34286 E
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature. typed or printsd name of registered agert and title it applicable. {NOTE: Registered Agont signalure required whan reinstating) DATE
1 I .00 ) L
After s:;'f{fm';frvﬁ', 2:0E3EFese %vsiﬁobg $750.00 8. Election Gampaign (hancing $5.00 may B2
i Tust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mME - DP [ Delste TTLE [ Change [ Addition
NAME CARR, MICHAEL NAVE )
sTReer anoress | 3084 TRPICAIRE BLVD STREEY ADDRESS :
GITY-5T- 2P NORTH PORT FL 34286 CITY-$T-2P
TITLE v [ Delete TIME W ’ [ Change [ Addition
NAME CARR, BRANDON NAME .
stresy aporess | 3084 TROPICAIRE BLVD STREET ADDRESS
CITY-ST-7IP NORTH PORT FL 34288 CITY-§7-7P
TITLE AS ™ Delste TITLE - [ Change + [] Addition
NAME LONG, TIMOTHY NAME :
sTREET ADDRESS | 3358 TUPELO AVE STREET ADDRESS
arv-s-zp | NORTH PORT FL 34286 CITY-§7-2IF
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-5T-2IP
TITLE [ Delete TITLE ) [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE 1 Detete TITLE . [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2iP

12. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered., ..

i-423-970!

SIGNATURE: /U -

A
SIGNATUHE ANDT\’PED OR FR!NTED MNAME OF SIGNING OFFICER OR DIRECTOR

1Y 819010

CR2E034 (4/03)



