e ———————
FILED

2003 FOR PROFIT CORPORATION | :
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

(= T 2Ta =} |

DOCUMENT #  PO2000043353 Secretary of State |
1. Entity Name 01-21-2003 90097 012 150.00
THE HEADACHE GLOVE, INC.
Principal Place of Business Mailing Address
14411 SOUTH DIXIE HWY.. STE. 209 14411 SOUTH DIXIE HWY.. STE. 208
MIAMI FL 33176 MIAMI FL 33175
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
I8 { - (44 g 7 Lf 7 05 Not Applicable
Zip Country Zip Country 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 _
— — — — s - - =
THE LAW OFFICES OF CRAIG M. DORNE, PA. Siraet Address 0. Box Nurmbar s Not Aceemiabie
reel ress (P.O. Box Number is Not Acceptable
407 LINCOLN RD., PENTHOUSE SE
MIAMI BEACH FL 33139
City FL l Zip Code
8. The above nared entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the cbiigations of registered agent.
" SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1
FILE NOW!! FEE IS $150.00 PUCIES 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution Added to Fees
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TITLE [ Change [ Addition 8_
NAME BEGLEY, RICK NAME =]
street aooress (14411 SOUTH DIXIE HWY., STE. 209 STREET ADDRESS 3
em-st-zr | MIAMI FL 33176 oITY-ST-2IP <
o
TITLE [ Delete TILE [JChange [ Addition (ﬂj
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-sT-2IP CiTY-ST-2IP
TITLE e BT I .- Llogleter  —f-tme- - = sz m—sw = = O s e = cames =[J-Change” =~ [] Addition |-~
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P CITY-57-2IP
TIE [ Delats TILE ‘ [(Ichange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CiTY-ST-2P
TITLE ‘ [ Delste ITLE [JChangs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-5T-2IP
TITLE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated n Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation’or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other fike empe? erid.

p—

o

SIGNATURE: J@w@@k Y oo /c}, /’/7’07(79@22‘7'

NING OFFICER OR DIRECTOR V4 Data Daytime Fhane # (29 _L X O




