2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000101857 - st:gclri’tgg? })1? éggtim

1. Entity Name /
DEBRA S. HIGGINS INC. 09-14-2001 90010 041 ***550,00
Principal Place of Business Maifing Address
2200 CYPRESS BEND DR. SOUTH. #406 2200 GYPRESS BEND DR. SOUTH. #406
POMPANQ BEACH FL 33063 POMPANO BEACH FL 33069 .
2. Principal Place of Business 3. Mailing Address H""m "I |I ”l“”lm Iml I|||”||'|I|m "I|| ’Im Im| ml ’I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 55 UEB Applied For
1 149 Not Applicable
e Country 2p Country 5. Certificate of Status Desired 0 $8'75 Addiiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New R od Agent
S L B *.,,;%-‘.I__.--.ﬂ_-, . Name
:;(:.?IS&F?EE:SR};ESND DR. SOUTH, #406 St-r»e-eT Address {P.O. Box Nur;ber- is Not Acceptable) T T -
POMPANG BEACH F{. 33069

City FL | Zip Code

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

SIGNATURE
. Signature, typed or printed name ot registered agent and title if applicatls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This cprporaﬂgn is eligible to satisfy its Intangibe FILE NOW!!I FEE IS $550.00 10, Election Campeign Financing $5.00 May Be
Tax f:llng requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. ] Add.ed to Fe?as

4 (See oriteria on back) ] Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE [ change [ Addition
NAME HIGGINS, DEBRA S NAME
steer anoress | 2200 CYPRESS BEND DR. SOUTH, #4058 STAEET ADDRESS
CITY-5T-2IP POMPANO BEACH FL 33069 CITY-ST-21P
TILE [ Delets TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME )
STREET ADORESS | i s R [ e EE C e _n—_wb_.:z«;,\_._b_ i gEEe e -
GITY-ST-2PP CITY-ST- 2P -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TME O Delete TITLE [ Ghange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurfte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparaiion or the recg{ver or trustee empoweged to execfite 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 attachme\\with an address, witffall othegflife empowered.

SIGNATURE:

Daytime Phore #

487 1E00

AY

CR2E034 (5/01)




