2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #

1. Entity Name

HAMMER HEADS LIMITED INC.

P94000093573

Principal Place of Business
1085 12TH STREET

#5

VERO BEACH FL 32960

Us

Mailing Addrass

1085 12TH STREET

#6

VERO BEAGH FL 32960

2. Principal Place of Busmess

Lane SW

:l 5 e Lane SW

Suite, Apt. 4, etc

Sune Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91426 024 ***150.00

0 A

[0 CHECK HERE IF MAKING CHANGES

\fny & State 3 | ?‘/

\fEI‘Ey & Stale@m Q/

4, FE! Number

Applied For

650545282

Not Agplicable

— Zip m (p 9.;’ "‘-EOEEY n

Counlry

‘“3301&2\ ~ 1 WeA- -

- §. _Certificate of Status Desired.

] $B.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

KLAWITER, GREGORY L
1312 SW EVERGREEN LN
PALM CITY FL 34990

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

submits this statement
tgred agent.

Ce

8. The above named effi
.the ob!igations of r

SIGNATURE

r the purpose of ghanging its registered office or regislerad agent, or both, in the State of Florida, | am familiar with, and accept

- 1f-03

Sign'gmra, typad of printed hame of registered agent and iille if applicable.

(NOTE: Ragisterad Agent signalurs required whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Departmen! of State

10. OFFICERS AND DIRECTORS | IRER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 171

TITLE D O Delete TITLE O] change [ Additien
NAME KLAWITER, GREGORY L NAME

sTReeT anoress | 403 SW NORTH QUICK CIR STREET ADDRESS

orv-st-ze | PORT SAINT LUCIE FL 34953 CITY-5T-2IP

TMLE [} Delete TITLE Clchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P —_ - _ o N omvsrze - L e i

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-57-20P CITY-ST-ZIP

TMLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TITLE £ petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-21P

12. | hereby certiiK that the information supplied with this filing dees not quality for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further cerlify 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 cerporation or the recaiver or trustee empoweredeto execute this report as required by Chapter 807, Florida Statutes; and that my name appedrs in Block 10 or Block 11 if
changed, or on an attach ith an addresswith ther like empbwered.

[0 ] f = .
SIGNATURE: /. ST N LML=
'/ SIGNATURE Aunﬁpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Dals Daytime Phone #

Y403 T72-509-8385]

AV G6SSEEL0

CR2E034 (10/02)



