1

200’0 UNIFO .

M BUSINESS REPORT (UBR)

DOCUMENT # 1 Ci 0000'78388

1. Entity Name

HIGH 5, CO.

Principal Place of Business

5014 E. BUSCH BOULEVARD
SUITE 103
TAMPA FL 33614

Mailing Address

5014 €. BuscH BOULEVARD
SUiTe 103

TAMPA FL 323614

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

Pg. | of .2

FILED
OOMAY 10 PM 2: 24

SECRETARY OF STATE
L LAHHSDEL, FLORIDA

DO NOT WRITE IN THIS SPACE

T LEE, SAMUEL D7

City & State City & State 4. FEl Number ' Applied For
b9-3540625%5 Not Applicable
Zi Countr Zi Count iti
p y ip ountry 5. Certificate of Status Desired ] O $8'75 A_dd't'c‘"al
' Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name_ |

[ —

5014 E. BUSCH BOULEVARD
SUTE 103
TAMPA FL 33614

-— = = e — T m——

- - e -4 -

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

City

Zip Code

T FL

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

SIGNATURE

SAMUEL D. LEE

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signaturs required when reinstaling}

I
; DATE

2.=This-corporation-is eligible 1o setisfy-its intangible—=
Tax filing requirement and elects to do s0.
(See criteria on back) O

30, Blecton Campaign Fibancing

0 $5.00 may Be

Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TiTLE PD 1 Detele TITLE ‘ Chan e [ Adgition
HAME LEE, SAMUEL D HAME (I ] L ey it R ——
smeeTaoRess | oy E. BuscH EOULEVARD STREET ADDRESS - -bBes0e/s DD"“UIDEI"“UH
ov-st2e | TARMPA FL 3364 OITY-5T-2P w00, 00 »s300, 00
TTLE [ Celete NLE ‘ [ change [ Addition
NAME HAME {
STREET ADDRESS STREET ADCRESS "

| omy-sT-2p BITY-5T- 2P |

e [J Delete TITLE o . i_;, . O thange [ Adaiion
NAME RS e 1Y T s mTmTETTT T T T
STREET AGDRESS STREET ADIDRESS

| CIY-ST-ZP CTY-5T-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-57-2P OITY-ST-2P
TITLE 3 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS ‘ SP
CITY-5T1-2P /7 CITY-ST-7IP

13. | hereby certity that the information suppte
indicated on this report or suppiement;
of the corporation or the receiver or
changed, or on an attachment wi

ort is true and accurate and that
ee empowered to execute this r

ith this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes: and that my namé appears in Block 11 or Block 12 if

(9!3)8??- 109

CAMUEL D. LEE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Date

CR2E034 (9/99)



. \ . -1 - . - o . q
LT Jaé (Jay) H: Kim; CPA - ‘, . .
] Lo T oy - R Cér!gfedPubhc)!cco’umam o SRS o )
) e ' 1502W Busch Bivd, Suite A2, Tampa, FL336|2 :"‘, o } , e
. Tel (313) 935-3935, Fax: (813) 935-8576, E-Mail: Ohbang@aol corhn 3. -
soew ‘March 23, 2'00'0"." T TN I et e e
X D1v1510n0fC0rp0rat10ns ";_", S A Lo e AT o |
S Annual Report/Remstatement Sectlon R R
P.O.Box 6327 .\ P R RO S S
Tallahassee FL 32314 6327 ‘ e e Lyt T e
= D Re nghS Co.T_ ST O L
. " Lo - S RN A R . - ot — -
e DocumentNo P98000078388 e . -i_ ' R
' .Dear Sit/Madatn:' ;‘_'.:‘ ‘; Lo L oo ' e s
t My above referred chent was admmlstratlveiy dlssolved effectlve September 24 1999 C S
SR “However the officer of 1 my ¢ cllent alleges that he'sent the annual report _hefore Mayl 1999, v:qtl;l_d o
T sy dhigck 6’t‘fb15U andtial he has ho idéa ot what happened To'the report and the ¢ chieck thereaﬁer ‘ :
In addltlon be has had no xdea of what he had to do'in order:to resolve this matter and }ust t1rne ST
passed Lo T e :
i "' "'. In my humble oplmon Ibelleve what the ofﬁcer of my chent 1S alleglng As you know )

. my client is'a very small business with 11m1ted ﬁnanc1al resources.ard the reinstatement’ fee of e o

V08600 will put undie ha:dshlp on my. cllent “Under the c1rcumstances, I eamestly request you to. . ,.,"- L
‘ abate the remstatement fee and retroactlvely put my cllent back to ‘the’ actlve status S S

.! R My chent w111 send an Appllcatlon for Relnstatement w1th a check of $150 as soon’ as. you ‘ '

R f '-: "esporm (hi3* etier Wilkias “good newsEYour proipt’ atteﬁﬁur‘*ar*d ncilnn TS THater wﬂ}"be = -
R greatly apprecmted If your have any questlons please do not he51tate to- call me: - . N .
. . W . ‘ H - . . .“ ; ‘ N A . . \ i .‘ l . ; - )
B S ' Tt - ) - - . ! ) ;
Ty N o L,
- ) v . :_r _ * '. ! . -
N > - :,‘ . .4 . M ;..‘ . +
o et SamuelD Lee, Pre51dent e IS I R N ‘L



