2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000087494

1. Entity Name

HEAD ASSOCIATES, INC.

Principal Place cf Business

i3 N W 9TH TERRACE
i. LAUDERDALE FL 33311

Mailing Address

2615 N W 9TH TERRACE
FT. LAUDERDALE FL 34850-5914

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, eic, i
2721 S, Indian Cuer .

A

{jty Eﬁta‘te
1 t » Ligrec

Suite, Apt. #, etc.

272! S fodlan
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FILED

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90269 012 ***150.00
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R

DO NOT WRITE IN THIS SPACE

I

City &

ate 4. FEf Number
Ft, Tierce | FL

Applied For
Net Applicable

65-0627626

3 ;IF-‘? 5D Cour}l:y/ /s A _ g ‘_{ ’ 50 iountruys 7 5. Certificate _Df Status Desired | geae'gesqﬁiﬂﬁonf"
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SSE‘IASDNR#FQL%?I TERRACE Street Address (P.O. Box Number is Not Acceptabie)
FT. LAUDERDALE FL 33311 272 S. /n d; an éver 0 e
City Zip Code
FL. A erce. FL JT4?50

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registered agen! and tille if applicable.

{NQTE: Registared Agent signature raguired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW1!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete THLE [JChange [ Addition | &
NAME HEAD, RUFUS NAME 22
sTreer Aooress | 2615 N W 9TH TERRACE STREET ADDRESS §
CITY-ST-ZIP FT. LAUDERDALE FL 33311 CITY-ST-ZIP u
TiTLE O Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS

~ CITY-ST-2PP o CITY-5T-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THILE - [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. | hereby cértify that thHe information sUpplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florids Statutes. | further certify that the information
ntal 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
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

indicated on this report or supplem,

of the corporation or the receivepdr truste@mpowered to execute
changed, or on an attachmeni#vith an addre, wnth all other K&

SIGNATURE:

owerpd.

-8 o e d

B2-2708  56/-595-4795

AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #




