2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000089955 Feb 23, 2000 8:00 am

1. Entity Name
A-8i-TRRUING TO NG~ Secretary of State
HEAD CORNERSTONE 1N C- 02-23-2000 90007 039 ***150.00
Principal Place of Business ' Mailing Address
935 S.W. 51ST AVENUE 935 S.W. 515T AVENUE
PLANTATION FL 33317 PLANTATION FL 333174429
> P e Ve AR O A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cix;f & State 4. FEI Number Applied For
" LS-paséars™ Not Applicable
Zip Gouniry ap Country 5. Certificate of Status Desired | ?g.gg};\i?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - : “Name™ T :
TAC RuiENE JToSEP U
F“-INGS! INC. Street Address (P.O. Box Number is Not Acceplabie)
3732 N.W. 16TH STREET 35 Bw S & U
FT. LAUDERDALE FL 333114132
City Zip Code
PLANNTI O FL | "33s )4

8. The abovv entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

nam
SIGNATURE ﬂ/ Joig&
ﬁig*tura, typed or printed name of registassd agent and title if applicable. {NOTE' Registered Agant signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' e
T e e 0555 At WA 12000 FoowllboSss0g0 | ™ B e Frarens - 95,00 o e
See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o, 1 Delete Tme Ol change [ Addition
NAME BLOISIVS TJBSEP H _ NAME
STREETADDRESS | GBS SO S\ AVENUVE STREET ADDRESS
CITY-ST-2P pl—‘m o N p L 3 33 “-, CITY-ST-ZIP
TITLE STD O Delete TILE [ Change [ Addition
NAME JACRUELINE TDSeEvry NAME
STREET ADORESS | a2, Sed S AVENVUE STREET ADDRESS
LITY-5T-7IP PLAU TR NoN BL 23317 CITY-5T-2IP
TME [ Detete THTLE : [ Change [ Addition
N e e L. e o e+ e MNAME e e ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE (] Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIRLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£T-2IP CITY-8T-2iP
TITLE [ Delete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CInY-51-2ip

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 on this report 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 director
of the corparation ar the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears jn Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:MM IncQuenne  JoSEPH  2]3loo  S€) -0u4D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dare Daytune Phone #

CR2E034 (9/99)



