FILED

2002 UNIFORM BUSINESS REPORT (UBR)  ,  Qop 11.2002 8:00 am
DOCUMENT # 253649 / Slf):cretary of State

1. Entity Name
HOWARD HEIGHTS, INC. / 09-11-2002 90066 037 ***550.00
Principal Place of Business Mailing Address
C/0 JOHN B OSTROW C/0 JOHN B OSTROW )
201 S BISCAYNE BLVD #1380 201 S BISCAYNE BLVD #1350
2. Principal Place of Business 3. Mailing Address
Lo B & Ot
Suite, Apt. #, etc. Suite, Apt. #, etc. i& DO NOT WRITE IN THIS SPACE
y {o. qu/«zr st F oo
City & State ‘,.V%y & State ___,\ 4. FEt Number 59_1005355 Applied For
VL — Not Applicable
Zip Country Zip ountry » . $8_75 Additional
. '; % (% a % u/qu- 5. Certificale of Status Desired | Foe Required

e uateoma 6, Name and Address of Current Reglstered Agent

| SCHWEBEL, MARTN D

7. Name and Address of New Registared Agent
Name .. |

Street Address (P.O. Box Number is Not Acceptable)

1516 E. COLONIAL DR.
#100E
ORLANDO FL 32803 City FL | ZpCode

8. The_ abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the, Bbligations of registered agent.

befered

with“all ather like empower

SIGNATURE
!‘f‘ Signaturs, typed ar printed name of registerad agent and title f applicabla. (NQTE: Aegistered Agent signatura required whan rainstating) DATE

9. This f:prporallc?n is eligible to salisfy its Intangible FILE NOW!!! FEE IS 35.59 00 10. Election Campaign Financing $5_00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State '

1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE PD [ pelete TIMLE [ change [ Addition

NAME OSTROW, JOHN B NAME

streer anoress | 50 E SUNRISE AVE STREET ADORESS

ory-s-zp | CORAL GABLES FL 33133 CITY-ST-ZP

TLE T (1 Detete TITLE [ Change [ Addition

NAME JOAN OSTROW-SCHWEBEL NAME

street anoress | 2335 HURON TRAIL : STREET ADDRESS

Cry-ST-2IP MAITLAND FL 32751 CTY-ST-2IP

TITLE ] Detete TILE M change [ Addition

NAME NAME

4 STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TNLE [T Gelets TiTLE [JcChange [ Addition

NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP : CITY-ST-2IP

TITLE [ Delete TINE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP - CITY-ST-2P

TITLE O Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatigrr:"éupmmi ihis Hling gpet/cqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or suppl nital rep rate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or directer

Bx

of the cerporation or the rec/eivérlor trustept
changed, or on an attachymént with an ad

ecute this report as required by Chapter 607, Florida Sjatutes; and that my name appears in Block 11 or Block 12 if
[

ed, N .
SIGNATUREy < 7/7/0 22— sl ¥ 147

SFNATURE, NE-TYP / '/ Date L Daytime Fhone #

CR2E034 (4/02)



