2002 UNIFORM BUSINESS REPORT (UBR) FILED

TED NAME OF SIGNING OFFICER OR DIRECTOR Fate

( SIGVURE AND TYRED O

Dlytlme Phone #

N

gowLsoy

[ ]
DOCUMENT #  P01000014821 Msay th’ ZryOOZf gi_()? -
1. Entity Name ecre a O a e »
ON HIGHER GROUND INC. 05-21-2002 90864 007 ***150.00
Principal Place of Business . Mailing Address
203 SW 7TH AVE 209 SW 7TH AVE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 :
2. Principal Place of Business 3. Mailing Address Hll""“" Ilm “I" m]l II”' "m "‘I' ”I“ II||| ll“l ”"' ”l' ||||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number APpplied For
Not Applicable
2ip Country— s = |o-Zip ..o - [ Counry _ | Centificate of Status Desired_ [ $8.75 Additional
s~ Em =3 _.Fee.Required. _ ... —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART' TERENCE Street Address (P.Q. Box Number is Not Acceptable}
209 SW TTH AVE
FT LAUDERDALE FL 33312
) City Zip Code
FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. Tis corporalion is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution Ackdad 10 Foss
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE %C?{Ocﬂ\f [ Delete TILE O Chenge [ Addition | &
NAME @m R ;‘@d NAME &
STREETADDRESS | A2 Ao STREET ADDRESS %
CITY-ST-2IP P CITY-$T-2IP W
— — [ond
L AMoe o SrZeonrer D v e ClChange [ Addition | G
NAME ; — NAME
STREET ADORESS @5 Do & STREET ADDRESS
CIfY-ST-2P=~""[™ — R e UGV W32\ C7/ SN N
T [ Delete TLE T T idhange AR <
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
Tme [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-S1-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST- 2P o~ " CITY-S7-2IF
TILE [ Depte TITLE [ change [ Addition
NAME . - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supp i is filim§ does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this report or supplement gport is trye”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 corporation or the receiver ge4 parfered to execute 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 pas with all other like empowered
] et n -y /'
T s f r“ -
. [AES i fo2/0Z—HE 75
SIGNATURE: JALS i AIEEUT ,4! 23/ 0 A G



