2001 UNIFORM BUSINESS REPORT (UBR)

-20CUMENT # P97000032669

FILED
Feb 26, 2001 8:00 am

1. Entity Name .
MILE HIGH ENTERPRISES, INC. - Secretary of State
02-26-2001 90555 014 ***150.00

Mailing Address

£.0. BOX 21404
WEST PALM BEACH FL 33416

Principal Place of Business

892 WOODLAND AVE
WEST PALM BEACH FL 33415

2. Principal Place of Business 3. Mailing Address

AU

DO NOT WRITE IN THIS SPACE

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number 65-0742880 Applied For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired | $8'75 Addltlonal
. . o Fee Required _ o
* 776. Name and Address of Current Reglistéred Agent 7. Name and Address of New Registered Agent
Name

FAUREAU, SUZANNE
892 WOODLAND AVE

Street Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH FL 33415

City Zip Code

FL

nlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

smwm@éﬁwm % f 00U O%AT E' Isol

51 or pﬂnted'name of regfslereﬁ'fgernnd title if applicable.

8. The aEcve name

(NOTE: Registerad Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible 1o satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. pag 9

Trust Fund Contributicn.

$5.00 May Ba
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TILE PO O Delete TILE Tl change [ Addition
HAME FAUREAU, SUZANNE NAME
STREET ADDRESS | 8G2 WOODLAND AVE STREET ADDRESS
emy-51-1e WEST PALM BEACH FL 33415 Eiry-s1-2P
e ‘ [ Delete TITLE [J Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-2P o
TITLE - 1 Delete TILE Ol cChange [ Addiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE O Dekete TITLE O change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2iP : CIY-$T-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - “STREETADDRESS™ [~ - = = == == v e o ey
CITY-5T-2IP CITY-ST-2IP

13. | hereby cestify that the information suppiied with this fi!ing does not qualify for the exernption stated in Section 119.07(3)(i). Floridd Statute
indicated on this repert er supplemental report is true and accurale and that my signature shall have the same legal effect as if mag g
of the corporation or the receer or rustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and ty
changed, or on an attachmghy with an address, with all other like empowered.

SIGNATU

S o direcior
PUNTR 11 0r Block 121

56l-6833% 38

Daytime Phona #

F SIGNING OFFICER OR DIRECTOR

~ CR2E034 (10/00)

+



