2000 UNIFORM BUSINESS REPORT (UBR)

n

DOCUMENT # PO9000083680

1. Entity Name

HAWKHEAD, INC.

¢

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-23-2000 90223 028 ***158.75

Principal Piac_a of Business Maiing Address
200 INDUSTRIAL LOOP. GENERAL QFFICE
STE. 156

QRANGE PARK FL 32013

STE. 138

200 INDUSTRIAL LOOP. GENERAL OFFICE

QORANGE PARK FL 32073

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #. cle. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE-

Applied For

City & State City & Slate FEI Nurnber ]
ﬁ - 36000445 i . Not Appiicable
Zip Country Zip Country - } $8.75 Addiional
5. Cerlificate of Status Deslred [ d Fee Requited
6. Name and Address of Current Registored Agent 7. Hame and_Address of New Reglstered Agsmt
::_ — = - T — T T TS T e —-—»—-**——-—H-E-—b—f—‘t'quamef-——‘— T e e . S -;’:—.F‘-";J:;"‘-‘—' -s..|~' e R L
ROSS, RUSSELL Streat Address (PO, Box Nunriber is Not Accgplable)
200 INDUSTRIAL LOOP, GENERAL OFHCE f
STE. 158
QRANGE PARK FL 32073 Tty FL T Zip Coca
B. The above namgc entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signanue, typed or proled name of regisieiod agen and ulle o applicabla, {NOTE: flegistered Agent signalle r&quirgd when teinstating) | DATE
) e, — : 1] .
9. This corporation is eligible o salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaigh Financing $5.00 May Be
Tax filing requirement and elects 10 do s0. J/ Aller MAY 1, 2000 Fee will he $550.00 Trust Fund Contributign. Addlad to Fees
(See criterla on back) Make Check Pryable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. | .
TALE hid 7 Detete A VI ' [J Change m Addiion | B
WAME HAME RussELL. Koss )52 2
STREET ADDRESS STREET ADDRESS | e 1 ) DO STRIAC ol 3
TY-ST- 2P av-stze LORANGE PARK . Bao?3 §
THLE O oetete e ys D [l cramge  (Badditlon | O
e A Tr4c CoMBs >
STREET ADDRESS s ao0REss | Zoe L MOV ST boofH (S S
cIFY-1-2P oY - 517 QRA AQC{F Pare FL =273
TinE ] OJ oekte e > s - E)-Chavge. i Addiion .
e~ foo—o - B NAME CHBQH_’Z{._ FCD:‘.S- <
STREET ADDRESS STRFETASDRESS | D A pd bo_;m_/.g.c_.l.&bp =5
CITY-%1- 2P LIvy-51-0p ORH ‘Qw% F:|, 3 1073
T O Delete TTLE "} Changs ﬁ Addition
HAME Hane Pﬁ-—ﬂ B SMiT
STREET ADDRESS STREETACDRESS | *3 -0 "'j,_j O LT A l_cﬂ-f) #/18s
CITY-ST-2P LTY-5T-2P Nedrces DARE F:?. 22573
e 3 Celate TILE [ cheange ] Audition
NAME NAME
TR roneSS - STAEET ADDRESS
o CITY-51-29

- [ pelere me O Changs (1 Addition

. : HAME
SIREET ADDRESS
CTY-ST-1P

1 heveby cerlity Ihat the information suppiied with tms hl:n
indicated on this report or supplemen gl repo

does not qua'my for the exermnption statod in Seciion 119.07(3¥3), Fiorida S1a1u'm..f| furthes certify that the information
signature ghall have the same legal effect as if mada under,0ath; that | am an oflicer or direcior
s uued by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

GO~ 264 -
4235

4/~5$-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR ISRECTOR

| Daytins Prone &

COSSELL T A5SE

A2ES _l |



