FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 27,2003 8:00 am

DOCUMENT #  P98000092463 Secretary of State
t. Entity Name 03-27-2003 90129 001 ***150.00
FOUNTAINHEAD TECHNOLOGIES GROUP, INC.
Principal Place of Business Mailing Address R
3205 OLD QAK LANE E 3209 OLD OAK LANE
HOLLYWQOD FL 33021 i HOLLYWOQD FL 33021 |
I — ILPAEAC R
Suite, Apl. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numier Applied For
650875512 Not Applicable
“p Country Zp Gouniry §. Certificate of Status Desirad O ?8'75 Additional
ee Required

——&. -Name and Address of Current Registered Agent, - _ - - —_ . _|_

7. Name and Address of New Registered Agent

Name

GELLMAN, BRADLEY S
2530 OKECHOBEE LN, STE B
FORT LAUDERDALE FL 33312

o City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature raquiréd when rainstating} DATE
FILE NOW!! FEE 'IS $150.00
f N 9. Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 Trust IFund Coﬁnr?butilon " [ ftﬁj-'eg%hggg ¢
Make Check Payable to Florida Department of State ‘
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P {1 petete TIMLE [ Change [ Addition
NAME GELLMAN, BRADLEY § NaMe
sineer aooRess | 3209 OLD QAK LN STREET ADDRESS
CITY-ST-2P HOLLYWOOQD FL 33021 CITY-§T-2IP
TITLE [ Delete TITLE {JcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
= THTLE e sz i ¢ 2 e e - i+ i 20 DBl 5 S [l TTLE o] svimie e, s . et . = e 2] ChANGE ... [] Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T- 2P
TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE L Delete TITLE CJChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplememal 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 director
of the corporation or the receiver or trustee empowered g execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Rlock 10 or Block 11 if

i her like empowered.

changed, or on &n attachment with addresswh al
SIGNATURE: Sl‘ﬁ; @ ol RED 222707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #

UIPUiV

CR2E034 (10/02)



