2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000092463

1. Entity Name

_ FOUNTAINHEAD TECHNOLOGIES GROUP, INC.

15,2000 8:00 am
ecretary of State

09-15-2000 90007 017 ***550.00

Se

Mailing Address

2530 OKECHOBEE LN. STE
FORT LAUDERDALE FL 3331

Principal Place of Business

2530 OKECHOBEE LN. STE B
FORT LAUDERDALE FL 33312

B
2

A3G78085

3. Mailing Address

320440

2. Pgincipal Place of Busi

204 01d Oa K Lane

[ACK Cangp

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

N

4. FE{ Number Applied For

65-0875512

Naot Applicable

. City & State
T (L woed | PO

City & State
\"fo Ly saw
dbuntry -

C:outin)t‘3 A.

$3.75 Additional

N ifi f i )
8. Certificate of Status Desired ] Fee Required

%3020 | “URA #3072

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name
i

GELLMAN' BRADLEY § Street Address (P.O. Box Number is Nol Acceptable)

2530 OKECHOBEE LN, STE B

FORT LAUDERDALE FL. 33312 _ _ —— e~ - -

- - ) City FL | 20 Cote
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida.
SIGNATURE
Signature, typed of printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
N . . T 4 . " ' §

9. This corporation is efigible 1o satisfy its Intangibte FILE NOWII! FEE IS $550.00 10. Eloction Gampaign Financing $5.00 May Be

Tax filing requirement and elects o do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State _

11. N ] OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [ Change  .+[5] Addition
NAME GELLMAN, BRADLEY S NAME A
STREET ADDRESS | 2530 OKECHOBEE LANE STREET ADDRESS o Tt iy
ClTY-ST_-_IlP Fom' LAUDEHDALE FL 33312 CITY-ST-2IP -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Deleta TITLE 7 change [ Addition
NAME NAME )

STREETADDRESS | v e, =m0 = o oo e .~ -STREETADDRESS” |- - v~ - =weeme - 7 s, o
ony-st-zp CITY-$T- 2P

me ' O3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP )
TITLE ] Delete TITLE O ctange  [7] Addition
AT NAME

sﬁéennoﬁess STREET ADDRESS

cmf-s??:u\ CITY-ST-21P

TME 3 petete TME [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-71P

13. Irhereby cerlity that the informatjon supplied with this filing does not gualify for?rl-e exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
aod accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 127

indicated on this report or supplem,
of the corporaticn or 1the recpiva
changed, of on an aftachmg

jther like empowered,

SIGNATURE:

BEQUIRED

ATURé ANDT\"FED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR
e

74549540047

)y

Cate™ U Daytime Phone # s

=
W

(5/00)

CR2EQ(4



