" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94000019139

1. Entity Name

11 HIGH STREET, INC.

Mailing Adgress
169 GODFREY RD

LUDLOW VT 0514
us

Principal Place of Business
11 HIGH STREET

SUFFIELD CT 06078

2. Principal Place of Business 3. Mailing Address

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

FILED

Feb 07,2003 8:00 am

Secretary of State

02-07-2003 90082 036 ***158.75

IO AR

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
65—0474420 Not Applicable
ip Country ap Country 5. Certificate of Status Desired K Eg.ggqag:;ﬁonal
- 6. Name and Address of Current Reglst;ered Agent 7. Name and Address of New Registered Agent -
Name
HAUSLER' Y li!" Street Add (PO. Box Number is N .t A table)
. ,' ree ress (PO. Box Number 15 NQ cceptanle
950 N COLLIER BLVD 3
SUITE 202
MARCO 1SLAND FL 34145 City FL Zip Code

8. The above named entity subrmnits this statement for the purpose of changing its registered office or registered agent, or both,
the ohligations of registered agent. .

SIGNATURE

in the State of Fiorida. | am famifiar with, and accept

#Signature, typed cr printad name of registered agent and title i applicable. {NOTE: Registered Agent signalure required when rginstating)

i

BGATE

- LZEILE NOWN! FEE 1S $150.00
_‘:-% After:May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 =
TILE P O pelete TILE [ Change [ Addition | &
NAME GLYNN, BRIAN R NAME =
streeT anoress | 1669 VILLA CT STREET ADDRESS g
omv-s-z2 | MARCO ISLAND FL 34145 CITY-ST-ZP &
TimLe [ Delete TITLE [ change  [) Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - I _—— CTY-ST-2P-we | . - -

TNLE [ pelste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CITY-ST-2P

TITLE 1 Detete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2

TITLE [C] Detete ILE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CTY-ST-2P

TITLE [ pelete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

indicated on this reéport or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trusiee empowered lo execute this report as reguired
changed, or on an attachment with an address, with all other like empowered.

S o Az [
ANARIRAESHIRED

by Chapter 607, Florida Statutes;

’/3';/4‘3

SIGNATURE:

12. | hereby certify tha the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i).
shall have the same legal effect as if made under oath; that | am an officer or director

oL FFITY

Florida Statutes. | further certify that the information

and that my name appeavs in Block 10 or Block 11 if

'SIGMATURE AND TYPED OR Pmn'r;d ’AME OFEGNING OFFICER OR DIRECTOR

Data Daytime Phona &




