‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

D T .
DOCUMENT # P94000058644 Jan 14, 2000 8:00 am
HIGHLAND FUNDING CORP. Secretary of State

01-14-2000 90007 019 ***150.00
Principal Place of Business Mailing Address
4400 N FEDERAL HWY 4400 N FEDERAL HWY
SUITE 208 SUITE 208 i v -
BOCA RATON FiL 3340 BOCA RATON FL 334315183
F e T WA RGO RARR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-051 1828 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ) fg-gfgmﬁggﬁonal
6. Name and Address of Current Registered Agent i I 7. Name and Address of New Registered Agent
Name
WASSERMAN’ JEFFREY P Street Address (P.O. Box Number is Not Acceptable}
4000 HOLLYWQOD BLVD 620 N
HOLLYWOQD FL 33021
City Zip Code
) /) FL

8. The above name or the purpose of changing its registered office or registsred agent, or both, In the State of Florida.

SIGNATURE

i(gm&pea'or printed namae of ﬁis}ered agenl and wtle if applicatle. (NOTE: Registerea Agent signature raquired when reinstating) DATV
9, Ihlsflcl:.orporangn is E|1lg|:: l{‘J s?tufiydlts Intangible FILE NOWn!l!)! FEEIS I$;50.:0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. / After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE O change [ Addition
NAME BECK, CHESTER NAME
STREET ADDRESS | 4400 N FEDERAL HWY SUITE 208 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY -ST-2IP
TITLE [T Deleta THLE O change [ Addition
HAME HAKE
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CiTY-S7-2IP
TILE T e s e T Délete ™ g T change” O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE . O pelete TITLE [ change [ Addition
. NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as it made under oath; that } am an officer or direcior
of the corporation or the receiver e this report as required py Chapter 607, Florida Statutes; ary my name appears in Block 11 or Block 12 if

changed, ar on an attachment wj ¥ like empowered. y,
s, /77’ Vo388 ¥oR0

SIGNATURE: __ £~ A CUICKE me Peetk ey
Date Daytime Phona #

/ﬁGNATunE AND TYPED OF PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information sup

md with this filing does
indicated on this report or supplems, i

rt is true and accur

CR2E034 '9/99)




