| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Seslé 02,2003 8:00 am

r f
DOCUMENT # P02000108427 /(L] 4% cretary of State
1. Entity Name 09-02-2003 90189 021 ***150.00
HEADS OVER TAILS, INC. /
Principal Place of Business Mailing Address
3535 HWY 17 2622 PINEWOOD BLVD S
ORANGE PK FL 32000 MIDDLEBURG FL 32068
2. Principal Place of Business 3. Malling Address H"“I" mll”l ”l" Ilm I||“ I|||| |||||"|” ||m Iml HI" |||| lII‘
Suite, Apt. #. etc. Suite, Apt. #. ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
= N I - 06-1652597 Not Applicable
Zip Country aip ~ Country™ | 5. Certificate— of Statue;_aasired D“;'§i'zgq3?:é“°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEEGEL & UTHERA' PA Street Address (P.O. Box Number s Not Acceptable)
A"x I
1840 SW 22 ST 4TH FL
MIAMI FL 33145
“, City - FL Zip Code

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.

SIGNATURE i 8-11-03
Signature, typed or printad name of registersd agent and tile i applicable, {NOTE: Registered Agent signature requirad when retnstating) DATE
FILE NOW!! FEE IS $550.00 .
. 9. Election C n Financi
. After September 10, 2003 Fee will be $750.00 Slocton Campaon Lnaned 4 f&gﬂo"gﬁfe
Make Check Payable to Florida Department of State )
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 13
TITLE [ Detete TILE (Jchange [ Addition
NAME LL'AMS, BRIG“TE NAME
STAEET ADDRESS HWY 17 STREET ADDRESS
CITY-5T-2P RANGE PK FL 32003 CmY-ST-2IP
TITLE SD O delete TITLE [ Change [ Additien
NAME ILAM, OPAL NAME
sTReeT ADORESS 3535 HWY 17 - e BoSTREETADDRESS | e o~ e
orv-st-z¢ JORANGE PK FL 32003 CITY-ST-2IP
TME T Detete mE . [ Change (] Addition
NAME NAME ’ :
STREET ADDRESS | ) STREET ADDRESS
CITY-ST-2P . CITY-§T-2P
MLE [ pelete TNLE [ Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THE [ Delete TITLE [JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 attac@z\a/: address, with all other, like emp ereds,
SIGNATURE: OF d{_ )J’ QUIRED 8-11-03  269-0077

SIGNATURE ANDW@ OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #

OU LR

nv

CR2E034 (4/03)



Q \j\achmen*;__ e e ,,_.,Z,,m.. e .

O\HL
PO 084N

Member National Association of Public Accountants

3711 Trout River Blvd.
Jacksonville, Florida 32208
Telephone 768-6486
Fax 764-1881

August 11, 2003

- - P - . N
LS M amarm - ¢ mm—m "

State of Florida

Division of Corporations

P O Box 6327

Tallahassee, Florida 32314
Gentlemen;

Heads over Tails Inc

Gentlemen:

We did not receive the original renewal of the Corporation, there-
fore we are returning this one completed with our check for $150
to cover the cost of renewing the above mentioned Corporation.

If additional information is needed please feel free to advise.

(Z%?cerely, :;%ZAL&<f

Evelyn Noel

cc; file



