2223  FOR PROFIT CORPORATION .. . -

FILED
Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

03-31-2003 90177 040 ***150.00

DOCUMENT # PHFG000057830  ~ ¢

1. Entity Name

Head Corpor o-¥rom

DO NOT WRITE IN THIS SPACE 10050548 .

3. Mailing Address
Zogof

2. Principal Place of Business

St {7 Ave

20501 St 11 _Bve

Suite, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FE! Number Applied For
Migm, L 2Frre Micn, L 3F3AFF— b5~ 095 12 5] [notappicanie
Zip T Country Zip £ [ 7 country $8.75 additional
5. Certificate of Status Desired O R Mana
231072 us 4 23177 us A Fee Required
- 7. Name and Address of Current Registered Agent
J— Name .

ﬁull‘l (_,r'\."rf'.ﬂoriil _

Sireet Addrass (P.O. Box NOmber is Not Acceptadle) ~

. Ooklend Prk Bived

Zip Cod
FL | " 3335,

IN THIS SPACE

Rl - T C‘ty

$42¢%

SL&L\/I&{L

8. .The above named entity su.ﬁmilrc, thig statement for the purpose of changing its registered office or registered agent, or kath, in the State of Florida.

—

SIGNATURE

Signalure, typed or printed rame & rERtertd ;;’ (NOTE: Registerad Agent signature required when reinstating) DATE
1

7

9. This corporation is eligibleﬂ 1o satisfy its Intangible
Tax filing requirement and slects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00-
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) i Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS
TILE £ ' TME b=
MAME Esdher Eseloliy - ..qng.jw NAME N
STREETADDRESS | g aqe( Dl 111 AL STREET ADDRESS o
CITY-ST- 21P . 2, GITY-ST-2p 3

pAtam, L 33i1 S
e v _ TMe S
NAME Pavil &5 A e NAME O
SWETAOORESS | 3 e oa, fenn Teact STREET ADDRESS
CITY-ST- 2P Ygoioiic Coon  BoOLK GIFY-ST-2P

L4 = ‘
TILE < mLE
NAME - ; ’ = -
sweeraooness 7 & E >ole lle ::HN;T ADDRESS

- [ Ave

orv-sap (205901 T CITY-ST-ZF- mamf v = im = DO-—NOTWR'TE

Miernn, L= W 23¢+177

W lprsden Esolatle e IN THIS SPACE

SREETADDRESS | 367 54 ~a' g, fare STREET ADDRESS
BTYSTAP |\ piaal oo Aol le kes 31 333323 oirv-St-2P
TMLE 4 TLE

MNAME NAME

STREET ADDAESS ' STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TIILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21p OV ST- 2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: 2o,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




