2002 UNIFORM BUSINESS REPORT (UBR) Feb 06F§%(];:2D8.00 am

DOGUMENT # PO0000101961 - Secre,tary of State

1. Entity Name
HIGHHOSTING. INCORPORATED 02-06-2002 90011 034 ***150.00

AV EVEO6O0

Pringipal Place of Business Mailing Address
2431 ALOMA AVENUE #2286 2431 ALOMA AVENUE #226
WINTER PARK FL 32792 WINTER PARK FL 32782 i, s
2. Principal Place of Business - 3, Mamn-g Address — T ﬂ“"“"‘ m II‘“ Ilm "m "m "m "m "m ”m n””"" ’l"l"l
Suite, Apt. #, etc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI MNumber - Applied For
. '59.3678473 Not Applicable
Zip Country Zip Country 5 Certiﬁ‘cate of Status Desired O 38'75 Additional
' Feea Required
6. Name and Address ot Curraht Reglsterad Agent 7. Name and Address of New Reglstered Agent
" Name )
LIANG' ’BRIAN Street Address (P.O. Box Number is Not Acceptable)
2431 ALOMA AVENUE #226
WINTER PARK FL 32792

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Registered Agent Signature required when reinstating) DATE
9. This co tion is eligible to satisfy its Intangibl : . .. FILE NOWI1 FEE IS $150.00 . - : - .
Tafiﬁmrp?;aq Li rr:e wﬂ-: :n'lg::] g eclles;gs; gég Sr; angible | Afier Mav 1. 2002 Fo wi"$b° sss000 | 10." Election Campaign Financing "$5.00 may Be
,g ) ’ y i . Trust Fund Contriution. O . Added o Fees
{See criterla on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ] PD [ pelete TILE [ Change [T Addition §
NAME MAA, JOHN NAME o
STREET ADDRESS | 2431 ALOMA, AVENUE #226 STREET ADDRESS g
CITY-5T-2IP W|NTEH PARK FL 32792 CiTy-ST-2IP E\:—l
TITLE SD 1 Delete THLE CJchange [ addition | O
NAME SUBHAN|, RIFFAT NAME
STREET ADDAESS {9431 ALOMA AVENUE #226 STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32792 ’ CITY-ST-2IP
TTE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S5-2IP
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZiP
TITLE D Delete TITLE e
NAME ~— T T T T s e s e e e g | e et R -
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP ' (I
TIMLE . 1 Delete TiTLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-2IP CiTY-ST-2IP

. : his filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
i Inducated on this reporle supptemental report ighrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or Mie receiver of trustee eqyfowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if |
changed, or on an gitachment with an adgsegs with g i . "

SIGNATURE:

Date . Daytima Phone #




