FILED

" 2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT [(UBR 3 ecretary of State

DOCUMENT # P02000074209 03-21-2003 90103 030 ***150.00
1. Entity Name
HIGH PRESSURE SOLUTIONS, INCORPORATED
Principal Place of Business Mailing Address
8887-A THUMBWOOD CIRCLE 8867-A THUMBWOOD CIRCGLE
BOYNTON BEAGH FL 30436 BOYNTON BEACH FL 33438
N N IR
: 1 woobtag S ame.
Suite, Apt. #, ete. Suile, Apt. #. etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State a. FE! Number Applied For
Reded FL . 38- 365444 Not Appiicable
?Z;p% 430 j‘gg Zp Country 5. Certficate of Staius Desited [ g‘ggesq ;:’:ci‘“ma’
6. Name and Address of Currgnt Reglstered Agomt _ 7. Name and Address of New Registoered Agent
8887-A TI‘S{UMBWOLOD CIRCLE Streat Address‘(P.O‘ Box Number is Not Acceptable)
BOYNTON BEACH FL 33438
City FL Zip Cods _

8.7 The above named enlity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
=+ the obiigations of registered agent.

SENATURE SersnA L. Gomez Pessipent azliales

Signature, lypec or printed name of 1egistered agey’and Ltle ¥ applicable. {NOTE: Ragisiarad Agant s’ngn‘alurn raguired when reinstating} DATE

FILE NOWI. FEE IS $150.00 . . N
' . 8. Election Campaign Financing $5.00 MayBo
After May 1, 2003 Fee will be $550.00 ) Teust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
Tme PR&ES I e AL O oetete TIILE O Change [ Adition | &
NAVE SereA Gomez 0 NAvE 3
smee sooeess | BART-A Thomnb voooet Civr STREET ADDRESS 3
CITY-5T- 2P : CITY-ST-2P S

Poyntmond Aol F 234300 &
TTE 3 Delete TmE D) thange [ Addition 5
KAME KAME
STREEV ADDRESS STREET ADBRESS
CIFY-SI-71 CITY-§T-20 '
TTLE L ) O3 Detete TMLE ) L .. Jcrange [ Addition
NAME R e — e == B ONAME: b — o : PR -
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P I LTY-5T-71P _
TMLE [ Deteta THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P Ciy-§7-2tP
TME ] Detete TILE ClChange [ Addtition
NAME . HAME
STREET ADDRESS STAEET ADDRESS
CrY-5T-7° CITY-8T-21P
TNE i £ Dolete ML ‘ O change (] Addition
NAME NAME
STREET ADOAESS STREET ADORESS
CITY-S1-2IP CITY-S7-2P

12. | hereby cerify that the information supplied with this tiling does not quality for the exemption stated In Section 119.07{3)(i}, Florida Statutes. | further cartity that the informaticn
indicated an this report or supplemental report is rse and accurale and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE:

L. Gy, 3/@ (83 541.827. 4508

Daylima Phane &




