|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02558

1. Entity Name

HiGH BID, INC.

Principal Place of Business Mailinlg

811 MOCKING BIRD LANE
PLANTATION FL 33324

Address

|
811 MOCKING BIRD LANE
PLANTATION FL 33324-3405

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90131 029 ***150.00

JUREN AN

DO NOT WRITE IN THIS SPACE

AN

I

City & State City|& State 4. FEI Number 65 0 3033 Applied For
1 9 Not Applicable
Zi { Zi le it
P Country ® Cauntry 5. Certiicale of Status Desired ~ []  $O-13 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEINHICH’ JAMES L Street Address (P.C. Box Number is Nol Acceptable)
811 MOCKING BIRD LANE
PLANTATION FL 33324
City FL Zip Cade
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.
SIGNATURE
Signature, typed or printed name cf registered agent and lills 4 app:l:cable {NOTE: Registered Agenl signature required whan reinstaung} DATE
| 3l
- 9, This corporation is ellgible.to satisfy its Intangible | = eor o EILE 4. EEE.15.$150.00 .. 10.. Election Campaign Financing $5.00 May 8¢
Tax filing rgquwrement and elects to do so. After M*\Y 1, 2000 Fee will be $550.00 Trust Fund Comtribution. Added 1o Faoe
(See criteria cn back) O Make Check Payable to Department of Stale

SIGNATURE:

- Jhmes

‘\.61”*‘&)'\ 2 LS -00 954 5270703

IGNATURE AND TYPED OR PRINTED NAM

E OF SIGNING OFFICER OR DIRECTOR

Date Dayurme Phone #

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
L D 7 De'ete TImLE Ol change [ Acdition | &
NAME HEINRICH, JAMES NAME g
streer aooress | 811 MOCKING BIRD LN. STREET ADORESS §
CITY-ST-Z1P PLANTATION FL GITY-5T-2IP b
TITLE O oeete TITLE [J Change  [] Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S5T-21P
TTLE [ peeie TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-§T7-2IP
LE 3 pelete TILE [1Change (1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 3 velete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CiTY-ST-2P
TTLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
13. | hereby certify that the information supplied with this filin i:loes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indlicatéd on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the carporation or Deeiver or trustee empowered to execute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oron an g Ent with an address, yith E" othér like e wered.

R : [ i :: !’~ . "
- Ann/ 0 .

—



