FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT-(UBR) - Apr 09, 2002 8:00 am

DOCUMENT # POSOOO0 15 634\ ecrefary of Mate

H\gihgrade ™uzsK workz inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

L 330 NW[IALNV | [ 330 N\ 0NNV

Suite, Apt. #, etc. . Suite, Apt. #, etc.
pPemBro ¥ Q:ges,zl. . :
City & State City & Stal - 4. FEI Number Applied For
'-_5)'3@ q Q“)/m éro € tﬂnﬁ;?/o éS/O?g 365 Not Applicable

$8.75 Additional

Zip Country Uz Country o .
X f
s ﬁ g "B I8 9 q O < Pd ) 5. Certificate of Status Desired O Fee Roquired

"~ 7. Name and Addrass of Gurrent Registered Agent

DONOTWRITE  NodOsihg fose.

B0061652

DO NOT WRITE IN THIS SPACE

IN THIS SPACE 2235 1000 193 UZ/
fom Brobe fines FL 25,50

8. The above named entity submits this statement for the purpose of changing its registered‘:lfﬁce or registered agent, or both, in the State of Florida.

4 SIGNATURE

Signature, typed or printed name of registerad agent and hitle if applicable (NOTE: Registerad Ageni signatura required when reinstating) DATE
o T ot e o e is gt | AR May Fo 3 $55000 | 10 Eechon Campan g $5.00 vy o
(See criteria on back) O " Amended UBR is $61.25 Trust Fund Contribution, O Added to Feas
ake Check Payable to Department of State
1. OFFICERS AND DIRECTORS |
TITLE _@. Te THTLE
we ) okrS e RS0 e
STREETADDRESS | 1 27250 L)Q \q} L. ﬂ) - STREET ADDRESS
CITY-ST-2IP QPJYV\ Y OV'Q, 0 PS ? I % CITY-5T-21P
ML m }C/thQL m]nj [74 - TLE

NAME {3—601\3“) ]Q;-L@ﬁ B NAME
s om @eohe Pries 2] | ame
> .

CR2E034B (12/01)

TITLE TLE

NAME NAME

STREET ADDRESS . STREET ADDRESS .

CITY-ST-ZIP CITY-ST-2iP . DO NOT WRETE
LE R T I | T ' -
e e IN THIS SPACE
STREET ADDRESS / STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE TRE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P / CITY-§1-2P

TLE TILE

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empoweredto%e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with i other iike empowered.
]/ L] =) =02 Gsy) yss-foi

—

SIGNATURE:

'
SIGNATURE AN 'ED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR v Dats ytime Phone #




