2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pg8000099151

1. Entity Name

PHEAD CORP.

Principal Piace of Business

815 EATON STREET
KEY WEST FL 33040

Mailing Address

815 EATON STREET
KEY WEST FL 33040-6320

2. Principal Place of Business

H2Y-C FLEM

3. Mailing Address

wb ST | YUU-C FLEme CT.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 01, 2000 8:00 am

Secretary of State

03-01-2000 90068 019 ***158.75

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FE{ Number Applied For
i<ey West , FC YW<Ev WECT, FC 65-0900504 ot Apploabie

g ! Couptry ‘> ) Country i ‘ $8.75 additional
f%o "‘0 0- (‘. f% oq o 5. Certificate of Status Desired a8 oo Required'» lonal

6. Name and Ad

dress of Current Registered Agent 7. Name and Address of New Registered Agent

SMITH-MARTIN, ROBIN

Name

Street_Ad_dress {P.O. Box Number_is Not Acceptable)

815 EATON STREET
KEY WEST FL 33040
City ﬂ_, 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 'of Florida.
AMaA MM [z oo
»
SIGNATURE Co% 10 LT~ Rl T ity
Signature, typed or prinled name of ragistarad agent and fitle if applicable. {NOTE' Registarad Agent sighature required whan reinstating) DATE
1
f 1an e eliai iafy i i m
8. This corporation is eligitie to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Bt O y
o 18 i Trust Fund Contribution. Added 1o Fees
{See criteria on hack) Make ChechE Payable to Department of State

CR2EQ34 (9/99)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE () Change [ Addition
NAME SMITH-MARTIN, ROBIN HAME

STREET ADDRESS 81 5 EATON STREE[ STREET ADDRESS

CITY-ST-ZIP KEY WEST FL 330@ CITY-ST-ZIP

TITLE 1 pelte TILE O change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

e e - . + =[] petite - N\ - O Changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-$T-2P

TIILE ™ Delnte TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delnte TITLE [ cChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-ZIP

13. | 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 thal the information
indicatéd on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 0 @xeclite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

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

SIGNATURE:

s of-
MUK Ropia) ST WART 1A ?[7-1/0-0 :S:.G( 508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dats Daytime Phone #




