> ol
.2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

9/10/2003-90061-049.$550.00-5550.00

DOCUMENT #  P0O1000014821

1. Entity Nama
ON HIGHER GROUND INC.

RT (UBR) RTINS
B RRaz

L d X

Maliing Address
209 SW 7TH AvE

Pringipal Place of Business
205 SW TTH AVE
FT LAUDERDALE FL 33312

FT LAUDERDALE FL 33312

(T

2. Principal Plagg of Busin% 3. Malling Address
¢ SN e = A O/ -0SEFSOT-
Suita. Apt. 8. elc. Suite. Apt. 9, etc. 7 ﬂ\k 3 CHECK HERE IF MAKING CHANGES
ity & Sta City & State & FEI Number Applied For
#-‘ );/‘iJPQ Brv lC g, APPLIED FOR Not Applicable
Zip Country Zip Country N | $8.75 additonal
g gg /’& 5. Certificate of Slatys Desirad O Fee Ronuired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e e e e emE e e L e - - ez e | NAME e L - B — e —_——— - -
=|==3 ART;=FERENCE =~ = “Streat Address (F.O. Box Number Is Not Acceptale) - -
209 SW 7TH AVE .
FT LAUDERDALE FL 33312
- . City Zip Code
i FL

the obligations cf registered agent.

8. The above named entity submits this statemenl for the purpose of changing its registered office or ragistered agent, or both; in the State of Florida, 1 am familiar with, and aceept

SIGNATURE
Slgnatute, Typad of printad name of Megistered agent and title it applicatve.

(NOTE: Ragisterac Agemt aignaluns raquined when reinststing) DATE

. FAILE NOWII! FEE IS $550.00
Aftor September 10, 2003 Feo will be $750.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Fees

of the corporation or the recelver or trud
changed, or on an attachmeant witiran 2

SIGNATURE:

v,

10. K QFFICERS AND DIAECTORS 11. ADOITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P 3 pelee e DO Change [ Additton
HAME STEWART, TERENCE NAME
smeer aonrzss | 209 SW TTH AVE STREEF ADDRESS
cre-st-ze | FORT LAUDERDALE FL 33312 oIrY-S1-2p
TITLE v O Delet IME {Ochange [ Addition
NAME STEWART, MORLE NAME
sTReET ADDRESS | 209 SW 7TTH AVE STREET ADDRESS
orv-si-a¢ | FORT LAUDERDALE A 33312 CITY-ST-2P
TmE O Delete TME O ctarge [ Addition
NAME — - —]—— ——— e - - ~ NAME - o e — — _ - 2.
STREET ADDRESS STREET ADDRESS
comyaSteae . e - —— CITY-ST-2P
L Oecte  J e T T e e P Crang__[[] Addifion
NAME NAME .
STREET ADDRESS STREET ADDRESS
iry-ST- 20 ¢cny-sT- 2P
TITE O] pelete O change [ Addition
i we )
STREET ADDRESS STREET ADDRESS
oy-ST- 1P CITY-ST-7P /
TLE O Change (] Addilion
NAME
STREET ADDRESS ’ REET ADDRESS
cmy-$1-2ip CITY-ST-21p
12. | hereby cartify that the information suppliedmiil#this filing does not quafily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicatad on Lhis report or supplemental seforls true and accurate-Znd that my signalure shall have the same lagal effect as if made under oath; that | am an oflicer or diractor

ee gfipowared to exgedle this report as required by Chapter 607, Flerida Statutes; and that my name appsars In Block 10 or Block 11 if

76¢ -

NoASs, with all gieTike empowerad.
DIRED

C?A?/ﬂ/% Al G432

AY 060200

CR2E034 (4/03)




