FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) {
L ]
DOCUMENT #  PO0000109165 A gc%gfazryoogfségz?tg e
1. Entity Name >
HIGHLAND PAINTING INC. 04-24-2002 90350 018 ***150.00 )
Principal Place of Business Mailing Address
109 SE 11TH AVE 109 S.E. 11TH AVE o v
APT. H APT. #1
2. Principal Place of Business 3. Mailing Address
w=oSuitecApta#elcarrm—mmer s e e e Suiter Aptadicetoc— 2 o, = O0:NOTLWRITEANTHIS: SPACE —r—mree— v
City & State City & State 4. FEI Number Applied For
65—1057912 Not Applicable
Zi Countr Zi Count . iti
® Lty ® i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R’ RODNEY Street Address (P.O. Box Mumber is Not Acceplable)
109 S.E. 11TH AVE .
APT. #1
POMPANO BEACHFL 33060 - - City FL | ZpCose
8. The above named entity submits this statemént for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registared agert and title if applicabla {NOTE: Registerad Agsnt sighaturs requirad whan rainstating} DATE
L]
9: This corpration is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) N )
Tax filing'requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. %ﬁzzlzzr%ggﬁlﬂgg‘ﬁgfmm g O fcii.eodotohlgiife .
{See critaria on back) x Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONSG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O oelete TITLE [ change [ Addifion | 5
NAME BARR, RODNEY NAME &
streeT aooress {109 S.E. 11TH AVE,, APT #1 STREET ADDRESS §
orv-sr-ze-|POMPANQ BEAGH FL 33060 ciry-s7-2P i
TTE~ O Delete TILE [ change [ Addition (:5
NAME TGl ' NAME
§TBEET _.QDDHESS T STREET ADDRESS
crv-stze | : CITY-ST-7P
TILE [ Delete ITLE [F Change [ Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TTLE 7 Delete TITLE [ Change  [C) Acditien
NAME NAME
~STREET-ADDRESS et = L e ~zzem= xR STREFTADORESS |zco— o o - N
CITY-ST-2IP CITY-5T-72IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CIY-ST-2IP CIY-8T-ZIP
TITLE O Dpelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP )
13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ilke empowgred.
AUV AN SR IR AR 7 PN el
SIGNATURE: &3 604493 ——(URcDpey ﬁﬂzﬂ:\ 4-/|6/C>9\ Ut -bot~5 765
SIGNATURE AND TYPE’DR PRINTED NAME OF s:GmudQFFlcsn OR DIRECTOR ] Date Daytime Phone #




