2002 UNIFORM BUSINESS REPORT (UBR) FILED

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 printad name of registered agent and titte if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 . I )
Tax filing’;3 requirementg and elects tg, do so. ¢ After May 1, 2002 Fee will be $550.00 10. Eﬁi:ﬁﬂﬁf@ﬂﬁ;jﬁ: neing O ,?ds&ggohg?é SB .
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE [ Change T Addition
NAME BAYER JR, CHARLES M NAME
staeeT aooress | 3399 PGA BLVD STE.,#260 STREET ADDRESS
ory-st-ze | WEST PALM BEACH FL 33410 CITY-5T-2IP
TITLE VPD [ pelete TILE TJechange [ Addition
HAME STONE, HELEN E NAME
sTReET ADDRESS | 3399 PGA BLVD STE. #260 STREET ADDRESS
omy-st-2p- ~ |- PALM-BEACH GARDENS -FL-33410 - ———m -« -—Q-CV-S8T-BPoe g - - - — - : - ;
TITLE VP {1 Delete TITLE [ Ghange [ Addition
NAME ZERBOCK, LAURA M NAME
STREET ADDRESS | 3399 PGA BLVD STE.,#260 STREET ADDRESS
orv-st-ze | PALM BEACH GARDENS FL 33410 CITY-§7-2IP
TMLE S ‘ 1 belete TINLE [ Change [ Addition
HAME REYNOLDS, SHE!LA B NAME
STREET ADCRESS | 3399 PGA BLVD STE., #2680 STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS FL 33410 CITY-ST-2IP
THLE AS [ Delete TITLE ‘ [ change [ Addition
NAME YAWN, TILARA E HAME
sTReeT aboRESS | 3399 PGA BLVD STE., #260 STREET ADGRESS
omv-st-ze | PALM BEACH GARDENS FL 33410 CY-§T-2iP
TILE T (7 Delete TME [ Change  [] Acditian
NAME SHAFFER, MARGARET B NAME
streeT aooress | 399 PGA BLVD STE., #260 STREET ADDRESS
crv-si-ze | PALM BEACH GARDENS FL 33410 CITY-5T-2IP

13. | hereby certify that the infornation supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or plemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
. of the corporation or the r ver o trusiee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagh| t with an ress, with all other like empowerad.

= REQUIRED 4- 2402

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

DOCUMENT #  P97000106144 May 13, 2002 3:00 am
# S ry of
1~ Emity Name ecretary of State
HORSE'S HEAD, INC. 05-13-2002 90048 026 ***150.00
Principal Place of Business Mailing Address
3399 PGA BLVD 3399 PGA BLVD
SUITE 260 SUITE 260
IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sle. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3487907 Not Applicable
Zlp i Country ) Zp o " Country ) | 5. Certificate of Status Desired (| $8'75 Additional
¥ Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE' HELEN E Street Address (P.O. Box Number is Not Acceptable)
3399 PGA BLVD
SUITE 260
PALM BEACH GARDENS FL 33410 City FL | %P Code

CR2E034 (9/01)




