FILED

Apr 07,2003 8:00 am

" FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) . owmamssmisisisoo

DOCUMENT# P93000005058

1 Enuly Name

HIGH F|DELITY HOUSE INC. OF FLORIDA -

30050176

aam
o

e e T

2, Principal Place of Busmess . ' SF‘Mé‘iEi“ng Aadre.ss N : s
6600 W, ROGERS CIRCLE 6600 W. ROGER CIRCLE e R R
Suite, Apt. #, etc. Suite, Apt. #, ele. . DO NOT WRITE IN THIS SPACE
SUITE 12 SUITE 12
. Cily&State - - City & State 4. FE{ Number Applied For
BOCA RATON, FL | BOCA RATON. FL - E 65-0378680 Not Appicabis
'3 .’3228? . L Jé“;‘“ . ch"i““’ 5. Certilicale of Status Desired [ gigg Additonal

7. Name and Address of Current Registered Agent

Name ADELBERG, KEN * Lo

Street Address (P.0. Box Number is Not Accaptable)

6600 W. ROGERS CIRCLE, SUITE 12

Sty BOCA RATON - , FL |25

CR2E0348 (12/02)

8, The abcwa named entity submits thls statemem tor tha purpose or changmg :ts regsstered omca of registerad agent, or both, in the State of Florida. | am tamiliar wnh and accept
the opligations of registered agent.
SIGNATURE Sim.anm typod o printed name of regw:mq auem and Lt il agphcabile. (NQTE: Hegut=ted AQEnt sgnalur® FOdquEred wheh roingteting) DATE
TR e . o« iaw o~ ==—(ig.<Election Campaign Financing: - - 55.00'May Be
Trust Fund Cantribution, 0 Added to Fees
e AN DIFECTORS
M ADELBERG, KENNETH J PRESIDENT
NAVE 6600 W. ROGERS CIRCLE, STE. 12
STREETADCRESS | BOCA RATON, FL 33487
CIFY-ST-2P
TmE ADELBERG, EDNA = DIRECTOR
HAME 6600 W. ROGERS CIRCLE, STE. 12
STRETALORESS | BOCA RATON, FL 33487
Qry-ST-2IF
e, ADELBERG, DAVIDE  DIRECTOR |
W e | 6600 W. ROGERS CIRCLE, STE. 12
71 BOCA RATON, FL 33487 L
Cmy-$T-217 - ' J o serove
mE . | ROBBINS, JON A CIRECTOR
HAME 6600 W. ROGERS CIRCLE, STE. 12
STESTAICHESS | BOCA RATON, FL 33487
CITy-ST-2P . .. ) )
mE
NAME
STREET ADDRESS
GiTy-57-28
TMe . : . ‘
| HAME . , . ot oo
 STHEET A0DRESS S ‘
L BIFY-SI-20, . - et .
+12. | hereby cértiy that the information suppliad ih this filing does not qualfy for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further celify that the mformatfcn
inciicated on this report of supp!eman g ra LE: rate and that my signature shall have the same legal effact as it made under ocath: that | am an officer or director
- +of the comaration or the receiver or o acute this report as requited by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an
attachment with an address, wn ) . )
IGNATURE: X
S U RE ;mu;huns AND TYPED OR PRINFED NAKE OF SIGNING OFFICER OR DIRECTCR h Dater Daaytims Frona 4

.



