FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000067646 ecretary of State
04-25-2003 90228 009 ***150.00

1. Entity Name

HIGHLAND ECLAD, INC.

Principal Place of Business Mailing Address . e
1120 NE 48TH ST 1126 MARTIN LUTHER KING 110163%Y N
POMPANO BCH FL 33064 POMPANG BCH FL 33069
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. . C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65{593509 Not Appiicable
Zip Country Zp Country 5 Certificate of Stalus Desired O $8.75 .P}dditional
. - SN DU e o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDY' NOEL D Street Address (P.O. Box Number is Not Acceptable)
1126 MARTIN LUTHER KING BLVD

POMPANO BEACH FL 33089

City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. (NOTE: Registerag Agent signatura required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 . N .
| . El Fi
Aor May 1, 2003 Foo wil be 55000 * Socton CarpagnIoenens 1y $5,00 ey e

;Make Check Payable to Florida Department of State '
_10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“fine PD : [ Delete e [J Change [ Acdition

NAME HARDY, NOEL D RAME

staeeT apoAess | 1220 NE 9TH ST STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33060 ‘ CITY-ST-2IP
CTTHE HYSD i © O pelete TITLE [ Change [ Addition

NAME HARDY, JAMES D NAME

STREET ADDRESS | 5411 NW 77TH COURT STREET ADDRESS

orystap__ | POMPANO.BFACH.FL---_ . - o Qomvstae o .. _ }

TITLE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-S$T-2IP

TITLE “ ] Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

THLE [ patete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE ‘ [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualiy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

sienature: _ VoD MG RZ REQUIFR G o 42303 G¥441b 3993

SIGNATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #

TTOLO Y

ny

CR2E034 (10/02)



