| FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P29019 Secretary of State
1. Entity Name 03-05-2003 90068 015 ***150.00
HIGH PLAINS CAPITAL CORPORATION
Principal Place of Business Mailing Address - -
224 DATURA ST C/O MCGRATH & MEYERS. P.A.
#315 5725 CORPORATE WAY. SUITE 101
i B AN ARG
us '
2. Principal Place of Business 3. Mailing Address
215 S. Olive Avenue .
S;itelf\tpt. #,ze(t)c(.) ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ujte
City & State City & State 4. FEI Number Applied For
West Palm Beach FL 59-1942407 Nol Applicable
_Zé%—q 01 J‘S?upﬂ-_-—-—__n_ pe—— __-.Z_vi—‘:{er-;-:‘; o _Country - —e- —- -f.5. Cerlificate of Status Desired . ,gg‘.gesalﬁged;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AHNOLD’ ROBERT J % . ) Street Address (RQ. Box Number is Not Acceptable)
224 DATURA ST “ 215 S. Olive, Suite 215
#315 :
WEST PALM BEACH FL 33401 City . FL Zip Code
L WestiPalm_Beach 33401

8. Tbé.above named entity subffs this statement foril.he purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the:f{ob!i'galions of régis}ter#ﬁ'a ent; ) “2./ -
Uice sznl’mfl 25:/03

SIGN;;;'L.JF;E - f/} T //

= . Signature, typed or printed naméﬁf rsgisler#“enl and title if applicable (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS.$150.00 . e
9. E
At Hay 1,2003 Foowilbe 555000 - Dot Canpan rancis 1 $5.00 wayoe
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD OJ Delete TTLE [d change [ Addition
NAME HALMOS, PETER - NAME
sreet aooess (224 DATURA ST STE 315 smeraooess | 215 S, Olive.Avenue,.Suite 200
omv-st-2P | WEST PALM BEACH FL 33401 CITY-57-2P West Palm Beach, FL 33401
TTLE Vv O Delete TILE . DX change 3 Addition
NAME ARNOLD, ROBERT J NAME . .
stheeT AoRess | 224 DATURA ST #315 smeersooress | 215 5. OTive Avenue, Suite 200
oStz JWESTPALMBEACHFL3340Y.. . ... ... Joseee | West Palm Beach FL. 33401
TITLE O Detete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Zp : CITY-§T-2P )
Time J Detete TIMLE O Change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP
TiTLE : ] Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this f#ng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trugf ad accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivegay trustee smpowgred fo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachm ittf an address, wih alt pther like empowered.

SIGNATURE: FREQUIRED e ()/f,.s Do 561-833-6300

SIGNATURE AND TYPED OR PﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #

o

SGZ0880

AY

CR2E034 (10/02)



