h

2002 UNIFORM BUSINESS REPORT (UBR) Jan IOFg})J(])EZDSOO am

S

DOCUMENT #  P96000087310 Secretary of State

1. Entity Name
HIGHLANDERS OIL, INC. 01-10-2002 90017 010 ***150.00

Principal Place of Business Mailing Address
5044 SOUTHERN BLVD 504 SOUTHERN BLVD gyl /av
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415

g DI VAN R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%98541 Not Applicable
2 County Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current R d Agent 7. Name and Address of New Registered Agent

“TOAMAR, T INT

GROSSO, DOMENIC L
900 N FEDERAL HWY, SUITE 420

Street Address (P.O. Box Nimber is Not Acceptable)

BOCA RATON FL 33432

City

5041 SOUTHERQN  BOULEVAR
(W FL ;

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.

|

CR2E034 (9/01)

SIGNATURE
Signalure, typed ot printefl name of refjistered agent and it if applicable. (NOTE: Ragistered Agent signaure required when reinstating)
9. :Ls;“c:‘rpmangn is eligible to satisfy its Intangible FILE NOW!Il FEE I‘.? $150.00 10. Elsction Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution (] Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 4 12 ADDITIONS/CHANGES TC OFFICERS AND DIRGCTORS IN 11
e P N petete L PRESTQOEW Y ( P\ /Change T Addition
e OAMAR, LIAZ e QAANAR, TINZ
stReeT anoRess | 2721 VILLAGE BLVD., 405 sweet aooress | ROA\ SQ\)T\-\E?\N SOLLEVARD
{ orvstze | WEST PALM BEACH FL 33409 orsize | \ANEST OALM QEAR, FLORTDA 334\
TILE O Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-5T-7IP
TILE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-8T-2P
TITLE ] Delste TTLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: EWROGIKMER vlonlod.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phons #




