2000 UNIFORM BUSINESS REPORT (UBR)
' S FILED

DFOCUMENT # 5 ,
1. Entity Name C‘!OOOO <OF7C7 Kg May 23, 2000 8:00 am
HEADS-ZUP, INC. Secretary of State
' _ / 05-23-2000 90191 001 ***150.00
Principal Place of Bﬁsiness Mailing Address
2. Prin-cip-é_l-l_j-léce of Busingss 3. Mailing Address
1299 S.W. 9th Street 1299 S.W. 9th Street
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sfate City & State 4. FE) Number ) Applied For
Boca Raton. FI. ) BDCElfRE!-OIl FL 650936943 Not Applicable
Zin Country Zip 1 Country s ‘ 8.75 Additional
33486 e USA 33486 USA 5. Certificate of Status Desired In I§ee Requirec; 1ena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Matthew J, Wétell

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

1299 S W, 9th Street

“ Boca Raton FL ZiDCOd?fSﬂrSE)

sounne AN 00 2 May_ ©

Signfatnylf;e%r printed name of registered agent and title f applicable. {NOTE Registersd Agent signalure required when reinstating) DATE 0

9. This corporat'\c‘ﬂ{engible to satisty its Intangible 10 EIectioﬁ Compaign Financing $5 00 vy 8 .

Tax mm.g r?qu"emem and elects 10 6o so. Trust Fund Contribution. d Added to Fees
(See criteria on back) ||
" o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i President/Sec'ry/Treasuitéfer e [ Change L] Addition
NAME Matthew J. Wotell NAE
SRETMDESS | 209 S.W. Oth Street STREFT ADDRESS
- L)
OITY-ST-2P -, CITY-§T-2IP
“Raca Raton, EL 334824 —
TILE [T Delete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITy-S7-2IP .
TITLE , 1 Delete TILE [ change  [C] Addition
HAME : NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
e O Delete A mme . {JCrange [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IF
TIMLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
CIy-8T1-Zip CITY-ST-2IP

13. | heraby 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 regort 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 he corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an atlacth admtwke empowered.
SIGNATURE: /4 M 2 May 00
i

SIGNATIIRE AKD TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date 0 Daytime Phone #

CRZE034 (9/99)



