)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P4000072119

$.P. HIGHLIGHT CORPORATION

[ .l o

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90390 020 ***150.00

Mailing Address
5850 LAKE HURST DR

Principat Place of Busiress

5850 LAKE HURST DR

STE 150-22 STE 150-22
ORLANDO FL 32819 ORLANDO FL 32818
Us us

v

2. Principal Place of Business 3. Mailing Address

9¢5 ST aNpREWS (R,

965 5T. ANDREWS @

I

Suite, Apt. #, etc, Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stat, 4. FEI Numbx Applied F
QREAOO  FL O’RLANDD  FL " 593270804 o AoplioeHle
325_’2‘ 35 czjusmz Zi% Av3s coum& SA 5. Certificate of Status Desired [} ?ese'gi Lﬁ;ﬂtional
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L et e e e e Tt e e - o S |-Name e o .
- ) T FRAYT"PAULO -~ = = = == -
FH‘AY’ PAULLO Street Address (P.O. Box Number is Not Acceptable)
5850 LAKEHURST DR
STE 150=-22 965 ST aNDrRewWS - c g
ORLANDO FL 32819 ci '
\ Y prLANDO FL | 357%¢

8. The above 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, typad or prinled name of registered agent and title it applicatle.

{NOTE: Registered Agent signature required when reinstating)

DATE

{9, Thié coi’pération is eligible to satisfy its Intangible
i Tax #Hling requirement and slects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (3/01)

L (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [T Delete TITLE v ¢ [ Change [ Addition
NAME FRAY, PAULO NAME FRAY PAULOQ
{STAEET ADDRESS |3343 KIRKMAN RD #721 STREET AODRESS [ 7y s 5T ANDREWS cr
onY-s-27 | ORLANDO FL 32811 OITY-ST-2IP OrLA U"'D a FL “ag3s
TITLE 1 pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TLE [ pelete TITLE [ Change  [C] Addition
“NAME B e T B NEME . | e e oL o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [JCrange 7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-2IP CITY-ST-2iP
TITLE [ Delete TIMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-51-21P
TILE O Delsts TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L PAVLG ERAY

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X(i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 i

APR)L. //,/5&' 527 383 1070

W NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

[os v 0 WERV]

nwv




