2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

DOCUMENT #

1. Entity Name

P98000078388

Secretary of State

01-23-2003 90150 020 ***150.00

HIGH 5, CO.
Principal Place of Business Malling Address
5014 E. BUSCH BOULEVARD 5014 E. BUSCH BOULEVARD
SUITE 103 SUITE 108
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 35 A06 Applied For
59. 25 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g‘ggﬁ?:{i’“mal
6. Name and Address of Current Fleglstered Agent . 7. Name and Address of New Registered Agent
T ’ ’ = A T T Name . -0 -
LEE' SAMUEL 0 Street A(d?d)j'\?:"g Box Number is Not Acceptable)
ress (F0O. Box Number | eptable .
5014 E. BUSCH BOULEVARD Coid & Pinscp Biud . e 1B
SUITE 103
TAMPA FL 33617 Zip Code

e

City ~

FL

G o 334

\Ls*{hs statermnent for the purpose

gent
>

8. The abgve named entity sub
the obligations of registere

SIGNATURE

Hanging its registarad office or n‘egistered agent, or both, in the Staie of Flerida. | am familiar with, and accepl

Sigure, w‘ﬁﬁ'nr‘ﬁmled name of regislerad'agent and tifle if applicabla.

(NOTE: Registered Agent signalure required when rs‘:nslatinN

DATE

“FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Ij(gepe[e TLE Pi) [ Change [ Addition
NAME LEE, SAMUEL D NAME OoX n LEE
staeeT anoress | 5014 E. BUSCH BOULEVARD STREET ADGRESS Swde Ve3
orv-sr-2¢ | TAMPA FL 33614 CITY-ST-2IP sod & Buid %W . '
o i Teamy i T 3161"\
TITLE T Delete TITLE ) o ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IF
TIMLE R T S e (Tt Kot ot et e s [ Ghange " [] Addtion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CRY-5T-2p CITY-§T-2IF
TITLE [ velete TITLE [ change {7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-21P
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
TITLE I Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | an an officer or director
of the corporation or the recel Of trusteq

rith an ad

changed, or on an artachme

SIGNATURE:

ig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fress, with all other likgrempowered.

EOUIRED

\G~ .,,a/,lao-ﬂ}
5 .

Date Daytimea Phone #

[ 48 T 14V

nv

CR2E034 (10/02)



