5

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P990000 .
DOGUN 99000089365 Feb 25, 2000 8:00 am
TE ARROWHEAD VENTURES, INC. Secretary of State

02-25-2000 90015 049 ***150.00
Principal Place of Business Mailing Address
1005 GREEN PINE BLVD.. #F2 =~ 1005 GREEN PINE BLVD.. #F2
W. PALM BCH FL 33409 W. PALM BCH FL 33409-7014 )
LUV JLUG
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
S - 09538 A Not Applicable
i 1 i t i
Zip Country Zip Country 5, Certificate of Status Desired 1 $875 Addltlonal
Fee Required
— "7T- 7 ~"5, Name and Address of Curren! Reglstered Agent 7. Name and Address of New Registered Agent
Name A
Ve T . = 7 A D
EVANS’ TARRA Streat Address (P.Q. Box Number is Not Accepiable)
1005 GREEN PINE BLVD., #F2
W. PALM BCH FL 33409
City FL Zip Gode
8. The above named entit ts this staternent jor the purpose of changing its registerad office or registerad agent, or both, in ihe Stale of Forida.”
\ , ol | 7
a if applicable. (NOTE: Registerad Agenl signature required when reinstating) ]
alighle o cangie | FILE NOW!!! FEE IS $150.00
9. This corporation is eligible 1o satisfy its Intangible ENOW!I! FE 150.01 1 1ecti I '
Tax filing requirement and elects to de sc. After MAY 1, 2000 Fee will be $550.00 0. EBCllon Campaign Financing 0 $5.00 may Be
= TE g rust Fund Contribution. Added to Feas
(See criteria on back) [J | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete e [ Change [ Additicn
NAME EVANS, TARRA NAME
saeer aooress | 1005 GREEN PINE BLVD., #F2 STREET ADDRESS
CITY-51-2P W. PALM BCH FL 33409 GITY-ST-2P
THLE 3 oeletz TILE [ Change [ Addition
HAME HAME
STREET ABDRESS STAEET ADDRESS
CITy-8T-7P CITY-§1-21P
me |- 7 T Tmom - O Deiete TILE [ Changz [ Adtltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21p oY -ST- 2P
TTLE [J Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTe-51-71P
TITLE ] Deiete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-20P CIvy-§T-2i0
TITLE 1 belete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIp CITY-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), Flonda Statutes. | further certify that the infermation
indicated on.this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusteg/empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an agdress, with all ather Iikower .

SIGNATURE: X\~ (TR g mﬂ[ﬂzf’fﬁ 21700  Shl 3/07436

SIGNATEMEEND TYPED onﬂyﬂo NAME OF ?nue OFFICER OR DIRECTOR Dats Dayume Fhone #
YA 2 ¥

|

P&~ O A o ok wal =~

CR2E034 (9/99)



