2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000015118 -~ Apr 19, 2001 8:00 am
1. Entity Name
| ecretary of State
HIGH CL":F HOLDINGS’ INC 04-19-2001 90004 013 ***150.00
Principal Place of Business Mailing Address
4512 5. OCEAN BLVD. 4612 S, OCEAN BLVD.
HIGHLAND BEAGH FL 33487 HIGHLAND BEACH FL 33487
e v LA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0660190 Applied For
Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ] geseg?q l.ﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A o s = e st~ - - oxe—— |_:Name e e T - 3 ey T & e -
! . Street Address (P.O. Box Number is Not Acceptable)
4612 S. OCEAN BLVD.
HIGHLAND BEACH FL 33487 4
bl'l S Oceou\ Bluof.
Cityge \r\\ % FL Z'm3(30de
_ I-I-.ﬁ ool excin 347

Ufnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- M/‘H' , Camille D, Milan /4‘pr 1S |, 2&0f

\gnature, typed or printed name of régisterad agent and titla if applicabla. (NOTE: Registerad Agent signature required when reinstaling} DATE *

8. The above named entj

SIGNATURE

. Thi jon is eligi isty its Intang FILE NOW!!! FEE IS $150.00 . N
> e fﬁf:é’ reqtt:?rr:ar::mg;:I: ;Te?!i;ydts N nable After MAY 1, 2001 Fee wi||$ be $550.00 10. E'ec"c’” Campaign Financing $5.00 May Be
g e rust Fund Contributien, O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE DPY [ pefete TLE [ change [ Acdition
NAME MILANI, LUCIA NANE
streeT AboResS | 44 (JPLANDS AVE. STREET ADDRESS
CITy-ST-21P THORNHILL, ONTARIO CANADA L3T4AS CITy-51-2IP
TIMLE ST ] Deete THLE ClChange  [ladditien
NAME MILANI, LUCIA NAME
sTReeT ADDRESS | 44 UPLANDS AVE. STREET ADDRESS
CITy-S1-2P THORNHILL, ONTARIO CANADA L3T-4A5 CITY-S1-2iP
TITLE O pelete TITLE [+] [1 Change [B'Aﬁdmon
NAME NAME [lﬁlau\q Caalle %
STAEET ADDAESS. | __ T ) smrezTapomess (MGl . Oteoun Rludh:
CITY-ST-2IP i ’ CITY-S1-2IP H_.‘,‘\,\w Bmp\) =i ng
TITLE [ pelete TITLE = [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-51-2F
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
SREET ADDRESS ' STREET ADDAESS
CITY-ST- 2 CiTY-ST-2P

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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an 55, with all other like empowered.

SIGNATURE:

idlo D Mdeni Apr 1S, 200/ (561} 2.72-33¢3

SIGNATURE AND TYPED OR PRINTED MKME OF SIGNfNG OFFICER OR DIRECTOR Date Caytime Phons #

]

o

CR2EQ34 (10/00)



