;;2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name:
ecretary of State
HIGHLAND MARKETING, !NC- 04-17-2001 90159 026 ***150.00

Principal Place of Business Mailing Address
1032 RUSSELL DR. 1032 RUSSELL OR.
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487 UUUJI0ITL

sremgeme T, 1o NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # P95000003354 Apr 17, 2001 8:00 am

City & State ity & State

. 4. FEI Number , Applied For
H iGHLAND BE'ACH,. FL [SHLAND E)E?%C”: F 650552602 st Applicable

0 $8.75 Additional

_ _32%_“118 r’ C(ijw_g A jlp3 L‘t g\ r] Countj‘ S‘ A 5. Certificate of Status Desired Foe Required

- 6, Name and Address of Current Registered Agent " — 7. Name and Address of New Registered Agent

7 Name i
GORAL, RONALD GoRraL ; [RoNALD

1032 RUSSELL DR. St'ey?dfsjﬂ’é%xpﬁrefg eptzfle) D o,

HIGHLAND BEACH FL 33487
e Hiand BeacH FL B3Y§p7)

8. The abave named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinetating) - DATE
9, This corporation is eliglble io satisty 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, 2001 Fee will be $550.00 Trust Fund Goniribution. O Aided to Fans
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS TZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 3 eles T D [ Change [ Adcition

wie | GORAL, RONALD we  (Goraly K9 NALD

STREET ADDRESS | 1032 RUSSELL DR. STREET ADDRESS | f £ f F USSELL DR -

om-5-2 | HIGHLAND BEACH FL 33487 s Y6 HeAND Bernet, AL 334 £

TMLE ST 1 Delete TITLE ST {1 Change [ Addition

we  |JLUANGORAL i JiLLan. GOoRA L

STREET ADDRESS | 1032 RUSSELL DR sweenooness | /744 B RUSSELL DR

am-s2¢ _ | HIGHLAND BEACH FL s | ) jea He AND BERCH, FL 3348
P — e —— ] e o - .. .Ooelete— | TE. R . — - - [Ochanga [ Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

£ITY-ST-2IP CITY- T2

TITLE [ pelete TITLE CJ Change ] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7iP

TiTLE [ Detete LE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ Delete TITLE [J Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SiGNATURE:  SWWMLQ . Rowmpn Gorar  ¥-9-0; 54/-372-909(

SIGNATURE AND TYPED OR PRINTED NAMNE OF SIGNING OFFICER OR DIRECTOR Date Qaytima Phona #

CR2E034 (10/00)



