FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 26, :
DOCUMENT #  P94000058644 Secreiary of State

1. Entity Name

HIGHLAND FUNDING CORP. 02-26-2002 90164 026 ***150.00
Principal Place cf Business Mailing Address

4400 N FEDERAL HWY 4400 N FEDERAL HWY

SUITE 208 SUITE 208

2 on ot . AR

2. Prlncci]al Place of BUSI;OM*\ l,lrw.-{ 5 ing ACN.BSSEQAWWI }’W\‘I

e, Apt. #, etc. éwg’\pt # etc. / DO NOT WRITE IN THIS SPACE

u(rg 20l 30b

[~ W7RZN]

v

’

Jy & State & Stale 4. FEI Number Applied For
f“ﬂ\ fl eC i 6@‘47‘/\ . vl 650511828 Not Applicabla

0 $8.75 Additional

33 l“".b'\/ ﬁ; " &% a0 33¢3V Fﬁ::, Be W?/L-\f Certificate of Status Desired Foe Required

6. Name and Address of Current Reglstered-Agent 7. Name and Address of New Registered Agent -
Name
ms:gln.‘LAY':\‘fgg;FgE\Ympezo N Street Address (P.0. Box Number is Not Acceptable)}
HOLLYWOOD FL 33021

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

“ Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registersd Agen! signalure required when rainstating) DATE

9. This corporation is eligible 1o salisy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFRCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE D O Detete e [Ochange [ Addition

NAME BECK, CHESTER NAME

seeet anoress [4400 N FEDERAL HWY SUITE 208 STREET ADDRESS

ory-st-z¢ | BOCA RATON FL 33431 CITY-5T-7/P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

e T [ Detete TITLE ) -7 ; {7 change [ Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-57-2IP CITY-ST-2P

THLE O pelete ILE O change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete ITLE [0 Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O palete ~ TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatﬁon or the receiver or / A is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QUIRED Y Al gV Li~2by-Yszg

5I9‘ATURE AND TYPED OR PRINTE#AME OF SIGNING DEFICER OR DIRECTOR Date Dayiime Phone #

SIGNATURE:

CR2E034 (9/01)




