2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P02000086175 Secretary of State
1. Entity Name 03-10-2003 90102 045 ***150.00
HIGH POINT MERCHANDISING CORP.
Principal Place of Business Mailing Address
3590 NW 54TH ST STE 3 3590 NW 54TH ST STE 3
FT LAUDERDALE FL 33309 FT LAUGERDALE FL 33309
e S 0 O
Suite, Apt. #, etc, . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
vv .3 & C ; 07 Not Applicable
Zip Country &ip Couniry 5. Certificate of Slatus Pesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Toem s - T T - . Narrie - L. ’
MILOWSKY’ LARRY Street Address (P.O. Box Number is Not Acceptable)
3590 NW 54TH ST STE 3
FT LAUDERDALE FL 33309
City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ywe obligations of registered agent.

SIGNATURE
s Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when sinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ ) ‘
. . Election C Financin -
Adfter May 1,2003 Fee will be $550.00 ° Truslilg;]nda(r)nop:lat'rigbr:lti::n: e O fc?:logj(t}ohg?éss ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE - [ pelete TITLE [ cChange [ Addition
pacy ¢ h
NAME En Co ke e NAME
STREET ADDRESS ‘{n mi nz e N STREET ADDRESS
CTY-$T-ZP ' CITY-ST-2IP .
TITLE - [ Delete HILE [ Change [ Addition
NAME Lo vt 5 Ml H{ NAME
STAEET ADDRESS Sanc a , pvoe STREET ADDRESS
CITy-$7-71P CITY-ST-2P
MME = e o - .- G etete=——~- | TME~ - | e . - O Change [T Addition.
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ‘ CITY-ST-2IP
TITLE [ Delate TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS - STREET ADDRESS
CITY-ST-2IP Ciry-s1-zip

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this rgport or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation’or the raceiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all ather like empowered, .

SIGNATURE: __ SIGNAT/RASSOUIRE, + 3() (€3
Lt

SIGNATURE ANDT’PED OR pnlmﬁ NAME OF snzrrm; OFFICER OR DIRECTOR Date Daylime Phone #

~r

ars

CR2E034 (10/02)



