2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # FOO000003361

1. Entity Name

HIGHGROUND PUBLIC RELATIONS INC.

¥ May 16, 2001 8:00 am
Secretary of State

05-16-2001 90019 020 ***150.00

Principal Place of Business
EDGEWATER QFFICE PARK

401 EDGEWATER PLAGCE, SUITE 695
WAKEFIELD MA 01880

Mailing Address
EDGEWATER OFFICE PARK
401 EDGEWATER PLACE. SUITE 635
WAKEFIELD MA 01880

JdVlal

2. Principal Ptace of Business

4

3. Mafrgg Address
AN

A

N

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number 04-3180459 Applied For
Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST i TR B P S = B ] B NPV P . . _6~ f—— P o -
SCHWA JANE Street Ad:r{sas:{’@Box Number is Not Acceptable)
T 0.
5695 NORTHWEST 38TH STREET P
BOCA RATON FL 33498
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHEK f _gm WCU/// Z_
|gna'tura typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
i ion is eligi isfy i i NOW!!! |
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. < After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS T ADDIZ!ONS/CHANGES 1O DFFICERS AND DIRECTGRS IN 11 _
TITLE PCD [ Delete TITE ]LS Jonn v df} [E&Y) (_] T N Change  [J Additien | S
NAME KOLES, JOHN V NAME Ed wWiadtr W(LL(?, wite &4 =
streeT aooress |6 NEW ENGLAND EXECUTIVE PARK STREET ADDRESS ﬁLML MA 3
CITY-§T-21P BURLINGTON MA 01803 CITY-ST-2P @
TITLE STD O pelete TITLE J S aJ V 7}]0{% K ,’Uaﬂ WA Change ) Addition %
NAME SALVO, THOMAS R NAME A 0 / E'd SwliLr ? nce M -H,
street aooaess | 6 NEW ENGLAND EXECUTIVE PARK STREET ADGRESS
orv-size | BURLINGTON MA 01803 omv-srze | NOALAUAR MA 0/ YXU
TIMLE [ pelete TILE [J Change [ Addition
NAME NAME
_STREET ADDRESS - - -t ~ [} - sTREET ADORESS | - —_—
CITY-ST-71P CITY-ST-21P
TIMLE [ petete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21P : CITY-ST-2IP
TILE [ Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P
TITLE [ pelate TITLE [J change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF

indicated an this report or supplemental report is true apd agcurate and that
of the corporation or the receiver or trustee empower

changed, or on an attachment with an address, wit

~-SIGNATURE:

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 informaticn
ignature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it

(3] e f gL ad55ad

SIGNATURE AND TYI

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Deytime Phone #



