2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eatity Name

P 99000018876 |
| Hammer head beouy Loc.

Principal Place of Business

T3 4. CoolTeYy Ol ne. -’
#gas
Avurves L 32/ 80

Mailing Address

272) N: CounwTey Cwa D'?-r

s
Avewrves FL 33130

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90061 027 ***150.00

C<«10/14

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
AS" 0g pg?/ 7‘ Not Applicable
“ County ze Country $8.75 Additional

. i f i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- e — — — S

Narne GT@QUOE )

Street Address (PO. Box Number is Not Acceptable)
3721 \M- Coowrews  Cuwy, Dz # 2y

Ciy : Zip Code
, Avenrven FL | $37%0
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.
. STaven) TCHTZR | PessCDiANVY 3/7 /pooo

SIGNATURE

Signature, typed or prnted name of !Jgisterad agent and Litle if applicable.

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

(See criteria on back)

j{NOTE. Registered Agent signatura raquired when reinstaling}

he

O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

OFFICERS AND DIRECTdRS

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

1. 12,

TLE [ Delete TILE PRQ.S TOEOT [ Change l@ Addition g
HAME HAME STt TewTep 2
STREET ACDRESS STREETADDRESS | B\ DA T Cava, De . %
CITY-ST-7IP CITY-ST-2P BIGNTV 2 R , FL 2230 S
TITLE J pelee TITLE VI:L?Q{,,S.W&'QT {1 Change /ﬂ Addition | G
NAME NAME EALTOT DUTTON

STREET ADDAESS STREETADCRESS | yMQK” heeddwntcre Tew .

oY-ST-2p cmy-s1-21P Bowswioon F& 2§

TITLE 1 Dalete TITE ey [] Change  [C] Addifion
*NAME NAME

STREET ADDRESS - STREET ADDRESS |

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE 7 Delete TITLE [ change [ Addltion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP LiTY-5T-21P :

TITLE [ pelete TILE {J Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oY -$T-21P LTy -ST-2IP

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 that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adadre:

SIGNATURE:

. with all other like empowered.

- ST Tz

2/7/z000  2e5931-4990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Date

Daytene Phone #




