2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # P02000104774

HIGH STICK ASSOCIATES INC.

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90070 038 ***150.00

Principal Place ¢f Business
5030 CHAMPION BLVD. #G-6285

BOCA RATON FL 3349

Mailing Address

BOCA RATON FL 334%

5030 CHAMPION BLVD. #G-6285

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IFf MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
30-0168570 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $B+79 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— L - oo o ramemn T g WAt s e D - "NAmBE = -5 = s — = = T T e mms JESesm b - e )
GOLDIN, ARNOLD $

5030 CHAMPION BLYD, #G-6285

v’

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. 8. The-ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.
LI PN

1" sIGNATURE

Signature, yped or printed name of registered agent and title if applicabls.

(NOTE: Registered Agent signature raquired whan rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. % OFFIGERS AND DIRECTORS 1. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THLE O petete L PRLESIDEMNT - DIRASLTIC [Jchange  PAddition S_

NAME NAME DD S God oA . =

STREET ADDRESS STREETADDRESS | s 0 CHAMGiDN ] M F&oess 3

oITY-ST-2IP GiTY-ST-7IP Poch AATonm ¢ 2IY¥FL ]
o

TTE [ Detete TILE SEe ‘ Ol change XS Addition o

NAME NAME Mchth G’OUD Iy

STREET ADDRESS STREETADORESS | o 2,0 4 AVI Q) o Bid ¥6o 287

CHY-ST-2IP CTY-S1-2P Doct EATON F 33

TLE e s e Docletey o R TTE Gt me e - _ . [Ochange [ Addition |

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-ST-2P

TITLE [ oelste TITLE [ Change T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP oITY-ST-2P

TLE 3 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P oIY-§T-7P

TIMLE [ Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P £ITY-ST-2P

12. | hereby certify that the information supplied with this ﬂling
indicated on this réport or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: () "SI

REOINEYNEL

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢/7 /o3

SIGNATOWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™

Date/ Daytima Phona #



