|
2000 UNIFORM BUSINESS REPORT (UBR)

_ FILED
DOCUMENT # 23525 I

Mar 15, 2000 8:00 am
| Secretary of State

l 03-15-2000 90093 009 ***150.00

1. Entity Name

HIGH LINE DETAILING, INC.

Mailing Address

3406 BAYRIDGE RD
LANTANA FL 30462720

i
3. Mailing Address H“"I“ ||| MII
{

:

Suite, Apl. #. elc.

Principal Place of Business

411 CLAREMORE OR
WEST PALM BEACH FL 33401

2. Principal Place of Business

IR R

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc.

City Zip Code

City & State City & State 4. FEI Number 650 Applied For
1 153 161 Not Applicable
Zi Count Zip} I i
® uniry |p{ Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Radguired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
! Name .
— - — ,_F__,_T_ e - A _ P —
HOY’ ROBERT W. Street Address (P.Q. Box Number is Not Acceptable}
3406 BAYRIDGE RD. [
SUITE F-1 1
LANTANA FL 33462 t
1

FL

8. The above named entity submits this staternent for the purpgose of changing its registered office or registered agent, or both, in the State of Florida.
|

I
|
SIGNATURE |
Signature, typed or printed name of registered agent and tila it applicabls.
|

{NOTE. Ragistered Agent signalure required when reinstating) DATE

8. This corporaticn is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00 ‘

==V AfterMAY-152000. Feo-will be $550.00 - -]

10. Election Campaign Finansing
[——Trust Funa. Conirbution.

$5.00 May Be

Tax filing requirement and elcts to ¢o s0.
O

(See criteria on back) - . Addec 10 Fees

Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS =lTZ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P [ pelete TITLE [ Change [ Addition
NAME HOY, ROBERT W. ' NAME

sTHEET ADDRESS | 3406 BAYRIDGE RD. ! STREET ADDRESS

CITY-ST-2P LANTANA FL ! CITY-5T-2P

TLE S " oo THLE [ change [ Adtlion
HAME HOY, CHARLA G ! HAME

sTReeT Acoress | 3406 BAYRIDGE RD ! STAEET ADDRESS

CITY-5T-2P LAKE WORTH FL 33462 i CITY-ST-2P

TILE 'O pelete TMLE [ Change [ Addition
NAME . . e D )L S e e e P
e OORESS | T ! © N smemanomess | T ' T

GITY-ST-2P i CITY-ST-2P

TITLE ' O pelte TITLE O Change [ Addition
NAME ! NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-7IP | CTY-ST-2IP

TILE ! O nelets TILE O Change [ Addition
HAME | NAME

STAESY ABDRESS { STREET ADORESS

CITy-sT-2P | CIY-ST-21P

TITLE [ Delete TITLE [Jchange (3 Additicn
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P | CITY-S1-2P

13. | hereby certify that the information supplied with this filing c:!oes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stawutes. ! funiher certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execule this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all cther like empowered.

3’00 -00

SIGNATURE: - Robeel W, HOY

(520892 -85~

Daylime Phone #

SIGNATURE AND TYP

E OF SIGNING OFFICER QR DIRECTOR
4

CR2FN24 (G/a%)



