2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000011176 May 08, 2000 8:00 am

1. Entity Name

MILE HIGH CONSULTING, INC. Secretary of State

05-08-2000 90116 001 ***150.00

Principal Place of Business Mailing Address
218 LAKESIDE CIRCLE 218 LAKESIDE CIRCLE
SUNRISE FL 33326 SUNRISE FL 33326-2172
Suite, Apt. #, efc. Suite, Apt. #, elc. - - A DO NOT WRITE iN THIS SPACE

City & State o City & State - 4. FEi Number — NOT APPLICABLE Applied For

Not Applicable

0 $8.75 addiional
Fee Required

i i Count
Zp Country ap ountry 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name T - ’ ’
FORD, ELIZABETH "
' Street Address {F.0. Box Number is Not Acceptable)
218 LAKESIDE CIRCLE
SUNRISE FL 33326
City FL Zip Code

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

SIGNATURE
Signature, lypad or printed nama of registered agent and utla if applicable (NOTE: Registered Agent signature required when reinstating} DATE
> ;Q;Sfuﬁizgp?;zﬂﬁgﬁe?:g:: é?ei?;‘ff,y clfs!gtanglme Aﬂel:lhi\'v“ ? ‘;lo!;loiii \I:us ;: oss?:o 00 10. Election Gampaign Financing $5.00 may 8o
= T - ’ X Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State

LY OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [t Change  [J Addition
NAME FORD, ELIZABETH NAME
streeT aooress | 218 LAKESIDE CIRCLE STREET ADDRESS
CITY-$T-2IP SUNRISE FL 33326 CITY-ST-2P
TLE D 1 Delele e O] Change ] Addition
HAME FORD, BRIAN W NAME

. smaeer aoosess | 218 LAKESIDE CIR STREET ADDRESS
CITY-ST- 2 SUNRISE FL CITY- ST-ZP
TITLE [ Delete TMLE [ change [ Acdition
HAME ThaMe L - - P .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TIILE (7 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
e [ pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P "~ ony-sT-zIP
TITLE O pekete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify ‘or the exerrption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of irustee empowered (o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e e (o
SIGNATURE: Szl _ s

changed, or on an attachment with an address, with all othgf like empowergg. s
?/29’/&0 /7&?/35’9-0:‘5)
7 4

CR2E034 (9/99)



