2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PgB000070080 A ratary of State™

HAMMER HEAD REMODELING OF SARASOTA, INC. 04-93-3002 90434 007 ***150.00
Principal Place of Business Mailing Address

409 PICASSO DRIVE P O BOX 1384

NOXOMIS FL 34275 QSPREY FL 34275

AR RIS D0 B

CR2E034 (9/01)

1

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0708083 ‘
Mot Applicable
Zi ount Zi 1 iti
P C & P Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e e e s S e e e e NS - e __7
0 so! CHRISTOPHER Street Address {P.O. Box Number is Not Acceptable)
409 PICASSO DRIVE
NOKOMIS, FL 34275
&
N 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.
SIGNATURE
Signature, typed or printed narne of registored agent and title if applicable. (NOTE: Registared Agert signature required whan reinstating} DATE
. N I . "
9. ;hlsff:lprporauc.)n is elllglblg l? S?Uify:;s Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn, 0  Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TILE ‘ [J Change  [J Acdition
NAME DEVESO, CHRISTOPHER HAME
sTreeT anoRess (409 PICASSO DRIVE STREET ADDRESS
crv-si-ze | INOKOMIS FL 34275 CITY-ST-2IP
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE Lo O Delste TILE O change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§1-2IP
TITLE [ Delete TITLE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TIMLE 7 Detetz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2P /—\ I GITY- ST-2iP
13. | hereby certify that the information supplied ythis fling doegnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgt i trug and accyfate 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 pmfioweted to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachment withramg -’- By with Yl other ke empowered.
) A AR - Q
SIGNATURE: ___ +M& VR EQUIRED ﬁ/rd 02— GUo-Z8
SIGNATURE AND TYPED OR PRINTED NAME‘F SIGNING OFFICER OR DIRECTOR ¥ Datef, Daytime Phorie # [



