FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G71066 ecretary of State
1. Entity Name 04-28-2003 91305 036 ***150.00
HIGHDALE INVESTMENTS, INC.
Principal Place of Business Mailing Address . .
701 GULF waY 701 GULF WaY - 11U44313
ST PETERSBURG FL 33706 ST PETERSBURG FL 33706 ) .
2. Principal Place of Busness 3. Mailing Address ““"“"'H“l’ “I“““l |H|Im| |l|” I|||| mll I‘I" M" |l|.|‘|||
Suite, Apt. #, elc. Suiie. Apt. 4. eftc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2441674 Not Applicable
Zip Country <ip Couniry 5. Certificate of Status Desired O $8.75 addtional
Fee Required
6. Name and Address oi Current Registered Agent .. 7. Name and Address of New Registered Agent — -
- T T Name o )
HOSS JUDITH A Street Address {P.O. Box Number is Not Acceptable)
1135 PASADENA AVE S
#302
§ PASADENA FL 33707 Chy FL | 29 Cooe

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. | am familiar with, and accept
the obligations of registered agent.

SGELLP0

nv

CR2EQ34 (10/02)

SIGNATURE
Signatura, typad or printed nama of registerad agent and title i applicebla (NOTE: Registered Agant signalura raquired when rsinstating) DATE
7 FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2603 Fee will be $550.00 Trust Fund Contribution. c Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ppvV [ Delete TITLE I cChange  [J Acdition
NAME JANOSCIK, JOSEPH J , NAME
streer aooress | 701 GULF WAY STREET ADDRESS
orv-s1-2¢ | ST. PETERSBURG BCH FL _ CITY-51-2P
TILE ST SR | O Delete TMLE [ Change [ Addition
NAME JANOSCIK, JOSEPH J NAME
stRecT ADDRess | 701 GULF WAY STREET ADDRESS
orv-s2e (ST, PETERSBURG BCH FL cT-s7-2
THLE . .. —z e o i, e Cl:Delete— ~ —~~ -TMLE. - — - —=}ems = mlerem e -+ e mem =—ew —=~[JChange [ Addition | - -
NAME B B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-Z/P
TLE (7 petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TITLE [ Delgta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality 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 cath; that | am an officer or director
of the: corporation or the receiver or trustee empowered to execute this repogpas reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an ajtachment with an address, with all other like empowe,
SIGNATURE: _ A oS ATLIES =3 (OUTHE D F—2t-03 (23] o s e

T e TR e

- SIG| EANDT\'PEDORP NT| F Sl FFICER DR DI R D Daytimea Phor
SIGNATHRE AND T EPAE GF SIpUAG WRICER QROECTOR , | e > a2 aytime Fhons ¥




