FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POO000064443 ecretary of State
04-14-2003 90054 020 ***150.00

1, Entity Name

HIGHLANDS GREENHOUSES, INC.

Principal Place of Business Mailing Address AYww——
5700 SIMMS ROAD ' 5700 SIMMS ROAD
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484

VAR MR G

AV ESHEEPD

2. Principal Place of Business 3. Mailing Address
955 Old State Road 8 955 0Old State Road 8
Suite, Apt. #, elc. Suite, Apt, #, etc. 151 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1028784 Applied For
Verus, FL.__ ¥ Venus, FL- L Not Applicable
Zip Couniry Zip Country - . $8.75 Additionat
5. Certificate of Status Desired O . :
33960 USA 33960 USA Fee Required
6 MName and Address ot Current Reglslered Agent 7. Name and Address of New Registered Agent
oo T e fil??met T Harris. 1L - -~ -
er arris, *
SCHM|DT’ PETER H Street Address &PO Box Number is Not Acceptable)
400 SOUTH DIXIE HIGHWAY 1 Dal Hall Boulevard
SUITE 420 '
BOCA RATON FL 33432 City Zip Code
o/ Take Placid FL | 53853
8. The above named enj e purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obfigations of gaisjéred agent. . :
»
SIGNATURE ) fs wad Bert J. Harris, il H-10-63
/B/gnal or printed i of rss';islered‘ﬁgenl and tive it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
1
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanting $5.00 May Beo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE O change  [J Addition
HAME KOORNNEEF, EDWARD W HAME
sTReeT ab0RESS | 130 DEANNA DRIVE STREET ADDRESS
cov-s-zp | LAKE PLACID FL 33852 CITY-5T-7IP
TITLE D 1 Delete TITLE I change [ Addition
N GILDE, MARIAN N
STREET ADCRESS | 433 LAKE MIRROR DR. STREET ADDRESS
CITY-ST-ZiP LAKE PLACID FL 33852 CITY-sT-2IP
TITLE X T Delete TITLE O change [ Addition
NANE ~ SR T s - T T NAME . ’ T ot - e =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE C Delete TilLE I change [ Addition
NAME NAME
STREET ADDRESS STHEET ARDRESS
CITY-S7-2IP CITY-ST-2IP
e [ Delete TITLE ] Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-2IP
THLE [ Detete TIILE (3 change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
ony-ST-72IF ' CITy-ST-20P

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shalLhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Opfrustee empowered o execute this report as requir apter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an anacr?s n ress, with all other like empowered.

SIGNATUREL forroRe 2=t KoORwmEES Y- 9-03 70/3,77/,0032

SIGNATURE AND WPEWAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone #

CR2E034 (10/02)




