2003 FOR PROFIT CORPGRAYION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) * JSecretary of State

DOCUMENT # P020001 1 2367 02-26-2003 90141 040 ***150.00
1. Entity Name
HIGHLANDS VENDING, INC,
Principal Place of Businass Mailing Address
2809 BRIARWOOD LN 2004 BRIARWOOD LN
SEBAING FL 33875 SEBRING FL 33875 |
2. Principal Place of Business 3. Mailng Address ”""m mm" "m "m "m "m "m "m ”"1""' l"" 'I" ’m
Suite, Apt. #, elfc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANESES
City & Stata City & State 4. FEi Number } |Applied For
72 /539487 { [Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desirad Qa 33'75. Additienal
Fae Required
6. Nams end Addreas of Current Reyistered Agent 7. Name and Address of New Registered Agent [
. e . - =Mamg—— s S i T
ADBELG B RIS e T g I B I T T T ) R
KOPPEN, R. Slreet Address (P.0. Box Number is Nat Accaptabla)
1025 SOUTH OLD DIXE HWY
DELRAY BCH FL 33873
it 7
7 City FL ip f:ode
8. The above named entity submits this statament for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agem. ]
SIGNATURE
. ypd or printad name of regisiensd agent and hite Jf sppacahla. (NOTE: Registersd Agen signelure raguired when reinsialing) DATE l
f
FILE NGWIll FEE IS $150.00 8. Etection Campaign Financing £5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. 0 Addad to Fees
Make Check Payable to Florlda Department of State , §
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 —_
me DOPT O Detete TLE [Jchange [ Addiion | &
HAME EGAN, JAMES P Nav . S
STREET aorgss | 2804 BRIARWOOD LN STREET ADDRESS 3
crv-si-zp | SEBRING FL 33875 CITY-ST- 2P &
Tine ovsS D) Delete TmE Dthge  Oasttion | £
HAME KOPPEN, R. DANIEL NAME
STREET ADDRESS | 2804 BRIARWOOD LN STREET ADURESS
or-st-ar | SEBRING FL 33875 - Cry-5t-2ip
e ] De'ete TILE Ochange [ Addition
NAME s — . - e [,/ | S Py - - -
STREET ADDRESS STREET ADDRESS
COFSEEET | T T e e ey TCIYESTEIR T i ——pren R I
TITLE 7 belete TILE DIchange [ Adaition
HAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-S1-2IP
TME O Detete TILE I Change [ Acdition
NAME NAME '
STREEY ADDRESS ’ STREET ADDRESS
CITY-51-7P CITY-5T-2P
THLE O petete T : O Change  [J Addition
NAME NAME .
STREET ADDRESS STREEN ADDRESS
Ony-S1-21 ) CITY-S1-7IP .
12. I hereby certify that the infarmation supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furihar cerlify that the information
indicaled on this repor! ar supplamental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered lo execule this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 107or Block 11 if
changad, of on an attachment with an address, with all other like empowered.
e mE LD
SIGNATURE: i 72 RETANIRER &¢an - Lliokoa (863) 335-852 7

NAME OF BIGNING OFFICER OH QINECTOR Oate Oaylme Prone #
h

|
k




