FILED

2002 UNIFORM BUSINESS REPORT (UBR)‘ , Z
‘ Jul 08, 2002 8:00 am :
DOCUMENT #  P94000093573 | Secretary of State
1. Entity Name L e B
HAMMER HEADS LIMITED INC. 07-08-2002 90233 002 ***550.00
I
Principal Place of Business Mailing Address ‘
1312 SW EVERGREEN (N 1312 SW EVERGREEN LN ‘ :
PALM CITY FL 34300 PALM CITY FL 34930 | Bﬂ127224
2. Principal Place of Business 3. Mailinggdress j “"”"“'I m ‘I “I“l m ”I { I ” ” I
(085 12th Street B (035 [Ath Slreet
Suite, Apt. #, atc. Suite, Apt. #, etc. ‘ DO NCT WRITE IN THIS SPACE
i, ‘iFj o |
City & State ity & Stal ' | 4. FEi Number Applied For
Vero Beach  FL Vero Beach L 650545282 Rot Appicabic
Zip Cofmt i Zip C'ountry | " o $8_75 Additional
39\61‘ (po u_gn 3)Q(90 } 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- . - - —— . Pt A S TP =Namg=—— {vammes 2o _ - Ao
|
KLAWITE?' GREGORY L Street Address (P.0. Box Number is Not Acceptable)
1312 SWEVERGREEN (N |
PALM CITY FL 34980
: City \ FL | ZirCode
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. : 1
\
SIGNATURE ‘
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agsnt signature requi:ed when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 Floci ion Financi
Tax filing requirement and elects to do so. After Septertber 13, 2002 Fee will be $750.00 10. Trz::lﬁzr%agfﬁlr?guﬁ::ncing 0 fdsd.gjqohl’l?é:e
{See criteria on back) 0 Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS r1 2. | _AEDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deste TIE o 05T Change [ Addiion | &
NAME KLAWITER, GREGORY L NAME ] -4 O =
: orth Quick Car :
sReeT an2ress | 1312 SW EVERGREEN LN STREET ADDRESS L['Qa_ S.W- M_ Q § :
i
orv-st-ze | PALM CITY FL ov-se |Epat St Lo, L 34953 § :
TITLE O Dekete TILE ‘ [ change [ Addition | G i
NAME NAME i
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP CITY-ST-2IP i
i
TILE 3 Delste TIMLE [ Change [ Addition
~NAME e == — ~ : e W M AME i e s e o e —_——— -
STREET ADDRESS STREET ADDRESS I
GiTY-5T-2IP CITY-5T-2IP !
TILE O Delete TILE ‘ [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CITY-5T-2iP CITY-5T-2P ‘
TITLE . OJ Delete meE ‘ O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP |
TLE 1 Delste TIME } [J Change [ Addition
NAME NAME .
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-ZIP : )
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. 1 further certify that the infoermation
indicated on this report or supplgtental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thaf | am an officer or director
of the corporation or the receiv trustee empowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an address, wih all r like gmp: d.
AN m
SIGNATURE: WA TR T 1302 J72-537-8385

5
?1GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Datg Daytime Phone #




