FILED 2
2003 FOR PROFIT CORPORATION >
Y
L ]
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am §
DOCUMENT #  P00000047707 ecretary of State
1. Enlity Name 04-23-2003 90117 017 ***150.00
HANGEM HIGH, INC.
Principal Place of Business Mailing Address
1284 SE THERESA ST 1284 SE THERESA ST
PALM BAY FL 32909 PALM BAY FL 32909
2. Principal Place of Business 3. Mailing Address ”II“II‘ ”| "W "m I|”| ||”| IIN Ilm Im' llm ||I|”lm ‘III ‘Il‘
Suite, Apt. #, ec. Suite, Apt. #, etc. ] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number Applied For
52-2240899 Not Applicable
Zi & Zi Country "~ iti
1P ountry P ountry 5. Certificate of Status Desired | $8'75 Addltlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address-of New Registered Agent
Name
-——§BAU§—E' Bg-lta—-—« B e e —zb=Gtreet Address: (P.0zBox: Number.is:Not Acceptable) e ) .
1284 SE THERESA ST - e
PALM BAY FL 32009
: City FL Zip Code
\8 . The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
<X the obligations of registered agent. :
SIGNATURE o
B Signatura, typad or pririted name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 . , A
9. Efection Campaign Financin
- After May 1, 2003 Fee will be $550.00 Trust Fund Cozir?buﬂon. s fc?d.e?dotoh:l?(;sB °
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P g O Delete TMLE change [ Addition g
NAME KRAUSE, ROY NAME g
streeT Aooress | 1284 SE THERESA ST STREET ADDRESS 3
CITY-5T-2IP PALM BAY FL 32909 CITY-ST-71P g
o
Tie {1 Detete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TITLE £ Delete TITLE O cthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crey-ST-2iP
_TITLE - - N ‘:De&eie-——-:-:—- 'i“TLE};.T‘__ . e Zh-Changs-——[=]-Addition
NAME : HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE {1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 pelete TImE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiveyx trustee emppwered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE:

[n address, Yith all other like empowered.

R QUIRED

Bt Nt
ARINTED NAME OF SIGRING OFFICER OR DIRECTOR

Y

Dlme Phone #




