2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000056616

1. Entily Name

OFF THE TOP OF YOUR HEAD, INC.

Principal Place of Business

v W NEW HAVEN AVE
weoi MELBOURNE FL 32904

Mailing Address

3260 W NEW HAVEN AVE
WEST MELBOURNE FL 32904-3541

2. Principzal Place of Business

1542 8. Wiehkam RA

3. Mailing Address

42 <. wiehtnn—

Suite, Apt. #, etc.

SuL‘\"ﬁJB

Suite, Apt. #, etc.
Suwate B

I

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90011 049 ***150.00

I AL

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FEI Number 59-3462077 Applied For
W\_ f_._[:hr)LLV'-h £ 3"{1 W\ € 'C)CJLLK‘ —~ N P ] Not:Applicable -}~
N Z_Ip— ’ Country Zi Country - . $8_75 Additional
5. Certificate of Status Desired O )
L‘f l ?\V‘LU GL,V‘A. Q’cm 0 "{ BY‘T. Uou~A Fee Required

2250

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PUTRELO, MAURICE

_%m}ac Raerelo

ree ddreés}F‘O. Box Numbet is Ngt Acceptah)

3260 W NEW HAVEN AVE lgﬁz S féggghgggn ';é \
E NE FL 32904 l
WEST MELBOUR P R .
Cit [ Zjn Cede
e l\oowrn £ FL [ °% a0%

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.

“l,l‘ A

SIGNATURE

Signature, fyped or printad name of registared agent and tile if applicdble.

/e

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) ﬂ

 FILE NOWH! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. ——_CFFICERZAND DIRECTORS | K2 ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D Q&‘ O Delete TITLE ' [ Change [ Addition i%_
e PUTREL), MAURICE e EU&REJO 14 3
sTREeT ADCRESS | 3260 W NEW HAVEN AVE WP STREET ADDRESS | S D < ,, Lot /K#M /24. e
onv-sr-2¢ | WEST MELBOURNE FL 32004 : oTv-s1-ze ielboura £ o Z2G@ Y &
TITLE D {V‘/ /ﬁ Delete TLE ’ Ol Change [ Addition | G
NAME PUTRELO, CARMEN J NAME

STREET ADDRESS | 299 VINRQSE CIR SE STREET ADDRESS

ov-sT-2 - PALM-DAYOFL 32503 LT3 2 —— —= IRl R
THLE [ Delete e [l change [ Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Celete TITLE [ Change [ Addition

NAME HAME

STREET ADBRESS STREET ADGHESS

GITY-5T-2P CITY-ST-2IP

TITLE O Detete TILE- [ Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2F

e O velete TALE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

ol = 7 CITY-ST-2P

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 corporation or the receiver or trustee empowered to execule this report as reguired by Cha?, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all other like empowered.
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