”* _ 2001 UNIFORM BUSINESS REPOR{UBR)

DOCUMENT # PO0000047707 ~

1. Enlity Name

HANGEM HIGH, INC.

Principal Place of Business

; 1284 SE THERESA ST
PALM BAY FL 32009

Mailing Address

1284 SE THERESA ST
PALM BAY Ft 32309

2. Principal Place of Business

3. Mailing Address

4/30/

FILED

May 23, 2001 8:00 am

Secretary of State

04-30-2001 90019 029 ***150.00

o
RN AR IRARAAL

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Num Applied For |
: " SR AU DA9T Not Appiicable |
- - — = L CREE N
% Country Zip Country 5. Cortificato of Slatus Desied ~ [)  $0-1D Addiional (
Fao Required
6. Name and Address ot Current Registered Agent 7. Name and Addresa of New Reglstered Agent N
- N — . Name™ ™™~~~ °- - - -
KRAUSE, ROY —
Sireet Address (P.O. Box Number 1s Not Acceptable)
1284 SE THERESA ST
PALM BAY FL 32009
’ City FL Zip Code
8. The above named enlity submits this statement for tha purpose of changing its rgistered office or registered agent, or both, in the State of Florida.
IGNATURE -
SIGNATUR Signatias, typed o printed name of registered sgent and itis i apglicabile. {NQTE: | tegi Aged Eign raquitad when e g) DATE
9. This corporation is elfigible 0 satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Gampalgn Financing $5.00 Mey 8
Tax filing requirement and elects to do sc. Atter MAY 1, 200" Fee wlill be $550.00 Trust Fund Contribution. Added 1o Fees
(See critetia on back) Make Check Payable 1o Department ot State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME B et T 3 Delere e ) [ change [ Addition g
NAME . NAME - b
STREET ADDAESS iﬁa i( SRC" %@Fes T - SIREET ADDRESS 3
_§T- ImY-ST- 2P
CY-ST-2P m Aay Fld 45927 S —— &
WLE O TE [ change [ Aadition %
NAME :EHH"’G— nNo oTher fofcefﬁoﬂ NAME
streeT A0oRess 1) e Tort S STREET ADDRESS
Civy-ST-2¢ CITy-ST-2P
TE ] Detete IME O chenge ] Addiion |
| e . :
=|=rErEeT anoress - __ . . STAEET ADORESS - — o ) -
CiTy-5T-09 CITY-ST-2IP .
TLE {0 et TRLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-ap CITY-ST-2IP
TMLE O velete e [ Change  [7] Addition
"] nemE NAME
STREET ADDRESS STREET ADDRESS
wy-sT-op CITY-ST- 2P
TILE 2 belete HE [0 Change  [] Acdition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CiTy-ST-21P Ciry-ST- 2p
13. 1 hereby certify that the information supplied with this filing does not quatiy for it @ exemption stated in Section 119.07(3)Xi). Florida Statutes. | lurther certify that tha infarmation
indicated on this report or supplemenial report is true and accurate and thal my signatyre shall have the same legal eflact as If made under oathy; thal | am an ofticer or director
of the corporation or the receiver or trusles empaowered 1o execute this report s required by Chapter 607, Florida Stalutes; and that my name &ppears in Block 11 of Block 12 i
changed, or on an att ant with an &adress, with all other like ggipowered.
»*
SIGNATURE: EO¥ gz AO&Q ﬂiqg- q, gz AN ‘Ié! S:c‘#:‘szs?
ANNG A OR IRECTOR j Date Phane



