"~ 2003 NOT-FOR-PROFIT CORPORATHON
UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2003 8:00 am
Secretary of State

4

DOCUMENT # N0O2000006011

04-17-2003 90135 004 ***%£70.00

1. Entity Name
STOP HIGHRISES, INC
Principal Place of Busingss Malling Addrass 55 0 3 8 95 4
109 LAKE PLACE 109 LAXE PLAGE
PANAMA CITY BEACH FL 32613 PANAMA CITY BEACH FL 32413
2. Principal Place cf Business - 3. Mailing Address “Ilmll |‘| ““"I “‘ ||l [m m’ “n"mmll lI“"I llll
Suita, Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEl Number Applied For
X Naot Applicable
Zip Country Zip Country J $8.75 Addtional
S. Cerllicale o Status Desirod @-—- Foo Roauied |-
6. Name and Address of Current Reglstared Agent =~ —=—-—==w—™" | " "~ __7."Name end Address of New Registered Agent
A T TR T e s it e eiemn . _;N.?m?gg-w}.__w_?, s e e - .
W' BRENDA Street Address (P.C. Box Number is Not Acceptable)
109 LAXE PLACE k
PANAMA CITY BEACH FL 32413
Gity FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or reqisterad agent, or both, in the Slate of Florida. | am familiar with, and accept

the ohiigations of registered agant,

SIGNATURE
Signeturn, typed or pﬂmwdmmwmm“ml‘nﬂn.

(NOTE: Registors Agent sigratug required when reinstating}
T

3 9. Election Campalgn Financing 5.00 Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contriauton, i o 8o Florida Department of State
0., OFFICERS AND DIRECTORS _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
| DERS D oo Yorvison Do Fe S
STREET ATESS 08 Lake fu smeaonness | 100} LaRe- ®AAC s
CTY-ST-7P Up A hena € o CY-ST- 2P i \‘U} N Pl 34> ol g
TE \Ce Prest [ change Addition
e a v D Sy WeEnTh & or- °
smesranress | Bog” L % 505 La bren r
CTY-S1-2P ;g_enm o N i L 32913 "?Sa\\oma, LT\'V) y P L ng 3 ] -
me_ {Seceexav . T Oteasz N S W I 7. 77T AR—
wie |"Brevi Ment o Erenﬂ_& . 0£mfﬂ;t ‘
smeeTaponess | 201 & 2 Shorc- : 07 ..L,“ & She .
GITY-§1- 2P &(\am C\ &L 3%;—\ i3 a it W FL 32L’ ’3 .
e SYIUD av'UR  Oirechor pere . v Ol came [ Addlion
o AT Cheisimas \eeLan Chav i € .Buxsk'e_ﬁ‘& Lo =
smerranoresy [ ananpa. Cilyy PO 2413 %zri Chwistm £
CITY-51-2p 'me’ W e Rwr angma_ (,;\1';4_] L 32413
me \ 00 Dekee ‘ 4 Ol Crangs [ Adokion
HAME
STREET ABDRESS
CITY-57-2P CIrY-S1-21F
TE [ oelets TE Ochange [ Acdition
AE M
STREET ADDRESS STREET ADDRESS
cTy-ST-2p BITY- ST 2P

12. | hereby certity that the information supplied with 1his filing does nat quelify for ihe exempiion stated in Section 119.07%3)0). Florida Statutes, | further certify that the information
incicated on. this report or suppiemental repart Is trua and accurata and that my signature shall have 1he sama legal o
ol the corporation or the recaiver ar trustee empowered (o execule ihis repart as required by Chapler 817, Florida Statutes; and that my name appears in, 8lock 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- ™ an
AYZAY. 2]

SIGHATURE AND TYPED OR PRI

‘ect as if made under oath; that | am an officer or director

50233810

J-15-p=

Daytmy Prone ¢




: ~ar e
bt —Vour -permanent. records._;_T

T e R i i v e M ey e TR o T T -

Q«H{LL&M

DEPARTMENT- OF THE-TREASURY ™DATE ‘OF THIS NOTICE: TB-16-2002
INTERNAL REVEMUE SERVICE Muuam OF THIS MOTICE: CP 575
HOLTSVILLE NY 60501 . MPLOYER IDENTIFICATION NUMBER: 06-3706993
HNDA0Lo  ForM: Ss-4

0132947733 0

— 55038959 -

‘ FOR ASSTSTANCE.CALL S AT
_ : 1-800-829-1060
STOP MIGHRISES
% BREMDA HARRISON

.109-LAKE PL
FANAMA CITY BEACH FL 32613 . © DR WRITE TO THE ADDRESS-
- . SHOWN-AT-THE 0P LEET..
» ' ; IF YOU-WRITE, ATTACH THE

“TSTUB UE.THLS. NOTICE. .

WE ASSIGNED YBU AN EMPLOYER IDENTIFICATION NUMBER (EIN) -

,m_."mm"“«__lhank you For_your Fore 5S-G, Application for Emplover Identification Humber
(EIN).- We .assigned you EIN.04-3706993. This EIN will- .identify your_business-. account.f-a - —
__tax return%.dand dncuments.zQVen -if-you have no emnluyeas,n Please . keep this notice in

B =i

Use your  complete name-and-EIN shuun-above~on~a11 federai tax -Forms; - payments and
. related corresnondence 1£: you.usae.any. variation .in.your. nome.or EIN.- it-may cause
a delay in-precessing-and -incorrect -information:in your-account. 11 also.could cause
-you to be assigned more than one EIN. i

1f you want to apply- to- receive a-ruling- er-a-determination- letter recognizing.
your organization as tax exempt, and have not already. done so, vou should file Form
102371024 .--Application for:Recognitien- of Exemption; with the IRS Dhio Key Pistrict----
Dffice. Publication 557,. Tax Exempt Status for Your Organization,.is . available at .
most IRS eoffices and has-details-on how vou con-apply . .

. b

Keep this: part- for your records. - © CP-575-E {(Rev. 1-20

Return this part with any_ correspondence )
s0 we may identify vour account., Please - CP-57% E
correct any errors in your name.or address..

9132947733

Your Telephone Number  Best Time to- Call LDATE'UF THIS NOTICE:” 08-16-2002
( ) - ..EHP#U¥E§§I£EHIIFICAIIUN.HUHBER: 04-3706993
ORM: =8

INTERNAL . REVENUE - SERVICE
HOLTSVILLE Ny 00501 STOP HIGHRISES"
. % BRENDA -HARRISOM:-.
109 - LAKE “PL
PANAMA -CITY BEACH FL, 32413



