2002 UNIFORM BUSINESSE REPORT (UBR)

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

__BYNUM, WALTER

Name

782 SW. PINETREE LANE
PALM GITY FL 34990

Street-Address (PO Box Mumber is-Not-Acceptable)

City

FL

Zip Code

the obligations of register. ent.

8. The above named entity submits this staterment for the purpose of changing its registered of

ffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

203

SIGNATURE

Signature, typed or printad name of registerad agent and tite f applicable.

{NOTE: Registered Agant signatura required when rainstating}

DATE

9. This corporation is eligible to satisfy ts Intangible
Tax filing requirement and elects 1o do s0.
{See criteria on back)

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

_Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

1. » OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delets TRLE [ Change ] Addition
NAME | BYNUM, WALTER NAME AT I SGEYE TS
streeThonness | 782 SW PINETREE LANE STREET ADDRESS 01230501 004- [ilﬂi 0, 10
CITY-ST-2IP PALM CITY FL 34990 CITY-5T-21P
TITLE [ pelete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- efy-§F-gp—1- — g ChY-5T:IP - - T -
TITLE O oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Detste TILE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-87-2P I CITY-5T-ZP

A W ]
e v o 1

SIGNATURE:

13. | hereby certify that the information supplied with this fil |n
indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an addggss, with all other like empowered.

E WAL ARER y o7

i

accurate and that my signature shall have the same leg
d to execuia this report as required by Chapter 607, Florida Statutes: and that

03

does nat qualify for the exemation stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
al effect as if made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if

272~ Je/—é’?/a”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Data

Daytime Phona #

. -

J

AV £626010

DOCUMENT J“f_‘ L98945 . ELED
1. Entity Name "
HIGH TIMES CHANE INC. L .
e 03FEB -L A110: L6
Principal Place of Business Mailing Address S[_( RFT’!‘ *Al” S—ATE
782 $W PINETREE LANE 782 SW PINETREE LANE TAL L/}w"i"“‘m,r % FLORIDA
PALM CITY FL 34930 PALM CITY FL 34990
2, Principal Place of Business 3. Mailing Address “““Nm m:' Eh Ill ||||| Ill“ ll "lm’ '“'
S "L’ﬁ *ju_‘::u B —
b 5 ‘ [ ‘____...-—-——“"‘"
Suite, Apt. #, etc. Suite, Apt, #, etc. P ’ " NOT W E IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
65'02134“) Not Applicable
ap Country Zip Gountry 5. Cerlificate of Status Desired | ?gggq Lt\i:;i’tianal

CR2ED34 (4/02)



