2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000089365 Feb 02, 2001 8:00 am
I, Enity Name Secretary of State
TE ARROWHEAD VENTURES, INC.
02-02-2001 90256 014 ***150.00
Principzl Ptace of Business Mailing Address
1005 GREEN PINE BLVD.. #F2 1005 GREEN PINE BLVD.. #F2
W. PALM BCH FL 33409 W. PALM BCH FL 33409
R RS ALK GETR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber o6 NQEORGH Applied For
: Not Applicable
ap . Country Zip Couniry 5. Certificate of Status Desired O $8 75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - T | R T SO AT DS S i T e - .- — - Narme - - - - v .

1005 GREEN PINE BLVD., #F2 Street Adcgess (P‘Oﬂaox Number is N?lf\cceptablz! Vd #F&

W. PALM BCH FL 33409 .
0 Palm Beac h FL | 8509

8. The above named entity sgamits this stalement for the purpose of ghanging its registered office or registared agent, or both, in the State of Florida.

. . . ’ ' .
. " [ — . . - ' W .
. e/ & 4 . ﬁm ’ - » eV g ) -'@!rﬁ . , /
SIGNATURE o r . k SO AL S Ll 5.
Signature, typed or printed name of registered agen ———— . N “~ (NOTE: Registerad Agent signalure required when reinstating) - oATE

CR2E034 (10/00)

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filingrequirementgand elects t::ydo 50, ‘ After MAY 1, 2001 Fee wi[lsbe $550.00 10- _i?!rectlclin %agprilr?; I;m:ncmg O fdsde?'j? hgay Be
(See criteria on back) ”ﬁ Make Check Payable to Department of State ust PUnd ontrbuton. o rees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O3 oeletz e .b WhChange [ Addition
NAME EVANS, TARRA NAME 1 la_r"faT gl/ﬂ hs [)ﬂ [} '7
swReeT aporess | 1005 GREEN PINE BLVD., #F2 STREETADDRESS | /OO & rBEN in e Bvd Hr-
ore-s-2P | W, PALM BCH FL 33409 CITY-51-2IP W Palm. BC/, Fr 33¢/09
TITLE O peete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P,
TITLE [ Datate - THLE [ Change  [J Addition
SNAME vomm - ofrrn R et B el 3 - - : 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Detete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE ’ [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R cmv-stze
TILE 7 [ Delete TImE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporatxon or the receiver or tigstee empowered 10 execute th eport as reqwred by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

(5. Tag Evans G Vasths S5%(-3/0-743

5

tarnd OFFICER OR DIRECTOR Daytima Phone #




