2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%gg)8°00 am

DOCUMENT #  P97000108990 ecrefary of State

1. Entity Name

HIGH GRADE, INC. : , 04-17-2002 90171 015 **%150.00
N

Principal Place of Business Mailing Address

811 NSR 7 8580 NW 36 ST

HOLLYWOOD FL 33021 #202

e LT

2. Pnnc:pal Piace of Busin 3. Mailing Address -
92 FLM7 N iRl 9214 Flywr Cirele

Suite, Apt F Lf “Suite, Apt #:H (-f DO NOT WRITE IN THIS SPACE

ity & Siale ity & State {\ - 4. FEINumber @B 0807768 Applied For
(§O (Y 0\+O A/ FL éo coL /{(& U)l) . l_ L Not Applicable
Z\p Coumr& Zip urgey ” . $8.75 Additional
LI q b"—"; LY [ﬂ’\"“ 31%“"“‘ 3 ?) L{—q"ér‘"—”’“ "%7‘7\ - ﬁd 4-5: Certficale of Status Desireg . L], ~Fee'Required * — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name O ‘-l L _{
GOLDBERG, HOWARD -, / hedq , [Fowa kD
treet Address (P.0. B mber is Nol Acce table)
4333 NW 96 TERR P
SUNRISE FL 33351 LI / () # (_1(
1219 F yaun iR cle
“hoca P $399(
ocd aton FL 225 9
. The abave namedpmty submj is statement for the purpase of changing its registered ofﬁce or reglstered agent, or both, in the State of Flarida.
SIGNATUHEAQB @A,p,/\w 'IOWO( A0 G‘U H{7€K? 7(° 8 Z
hure, Iyped or primad nathe orefstered agent and title if applicable. (NOTE: Registerad Agent s’;f\atura required whan reinstating) DATE
\¥
i is aligi isfy i i 1]

9. This corporation is eligite 1o satisfy its Intangible FILE NOWI!!T FEE IS $150.00 10. Election Gampaign Financing $5.00 vay Bo
Tax filing requirement.and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
{See criteria on back) o O Make Check Payable to Department of State '

11. 4 QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FTD O Delete e W change ] Addition
e GOLDBERG, HOWARD e dbcre | How e KD

staer aooress | 4838 NORTHWEST 96 TERRACE STREET ADORESS ‘12 Y FIY IJ CiRC C#

arv.s.26 3;JNHISE FL 33351 sz oo Rado ,J Fr 33444

TIME O petete | TLe fpecChange [ Aadition

N GOLDBERG, ISABEL H o i{beryg I 5wl éf(e Ay

staeeT Anoaess | 4838 NORTHWEST 96 TERRACE | stoeeT aoomess |9 2.4 U F I wA R

Gy-s1-2p SUNR_l—S:E !:L 33351 _ _ | L i TN “ft v FL % ;{("? é _

TITLE [ pelete TILE "7 ™change [T Addiion

NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Celete TITLE . [ change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE O pelete TITLE [ change  [] Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-Z1P

THLE 3 Delstz TITLE (O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 legaf effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustea empowered to execute this [epgyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attacjzzﬂ with an address, with almer like &

PO BT Ry ] /‘f [‘ lé // 7 !

SIGNATURE: _ £+ Sl - A s Howa kD Ly Y86l 15y -7Y7-4575

¥ SIGNATURE AND TYPED OR PRINTED [TAME OF SIGNING OFFICER onyﬁnfsc-ron Daytime Phone #

Fiue U

nv

CR2EQ34 (9/01)



