o mﬁ EROFIT CORPORATION FILED
Aug 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret’ary of State

DOCUMENT # L02558 .
1. Entity Name / 08-29-2003 90088 022 ***150.00
HIGH BID, INC. )
Principal Place of Business Mailing Address
1057 SE 17TH STREET ’ 1057 SE 17TH STREET
ST 20t ST 20 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et. Sulte, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0130339 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ga .75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HE|NHIC|'|, JAMES L. Street Address (P.O. Box Number is Not Acceptable)
811 MOCKING BIRD LANE
PLANTATION FL 33324 o
N, - : S = Gy FL | ZrCode T

B The above named entity submits this statement for the purpose of changing its registerad office or regi slered agent, or both, in the State of Florida. | am familiar with, and-accept -
* the obligations of reglstered agent.

S?SNATUHE
o Signature, typed or printed name of registered agent and titls if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ' o
. 9. Election C ign Financin
After September 10, 2003 Fee will be $750.00 . Trﬁgtlgzndagoaatrﬁ)uu’lon " O Edsdggqohg?;sa N
Make Check Payable to Florida Department of State '
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TiTLE P [ Delete TITLE f1Change  [] Addition
NAME HEINRICH, JAMES NAME
svreet acoress | 1057 SE 17TH STREET #201 STREET ADDRESS
cmv-st-2e | FORT LAUDERDALE FL 33316 CITY-ST-2P
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChangs [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [3 Additicn
NAME NAME
CSTREETADDRESS | __ ..o . . , — e -~ RSTREETADDRESS | e = o 7 v ———mire om0 = -
CITY-ST-2IP CITY-ST-2IP
TInE [ Delete THTLE : [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TIMLE . 3 oelete TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP ; ; -

12, | hereby certify that the informaticn supplied with this hh g 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 supRlemental report is true and accurate and that my mgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgtelvey or trustee empowered 1o exacute this report as requirgd by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachfhent with an address, with all other like gmpowered. ;
<!/ 57/03 S 07702

YIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phora #

SIGNATURE:

IRIL LS

ny

CR2E034 (4/03)



Q&% Sm/ ?/z7/o‘5




