2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000008796 sgp 05, 2000 8:00 am
| e

1. Entity Name
HIGHER PERCEPTIONS, INC. cretary of State
09-05-2000 90028 016 ***550.00

Principal Plage of Business Maiting Adcress

400 W AIRPORT DRIVE 400 W ARPORT DRIVE

SEBASTIAN FL 32958 _ SEBASTIAN FL 3204 ¢
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

nge- LY. - Y/ orange nNr-
’ 4. FEI Number Applied For

ity & State 7 -
.MMJF_/—W 87 - Not Applicable

City & Stat

Zip Colniry Zip Country - " . $8.75 Additional
35‘{ 36"" /% 7 . S 33566"/?3 3' (j, S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Naeme and Address of New Registared Agent
Name
OWENS, MONIQUE A -
' Street Address (P.O. Box Nurnber is Not Acceptable)
141 ORANGE OR. 10 A o ?

BOYNTON BEACH FL 33436-1838

City - FL Zip Code

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

SIGNATURE ‘%1‘2_.

Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

N = WM B - - ..-‘? o — . - ) ) \J.;W
9. This corporation is eligible to-satisfy its Intangible T ‘?“E«Fllﬂf NOWI FEE4578550.00 12 "*10. Eleclion Campalan Finanting—= <-—$5.00-May e ={ -
) Tax flllﬂ_g requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contsibution. 1 Added 16 Faes
‘¥ (8ee criteria on back) 0O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS P 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 2 eiete TNLE f [ Changs [ Addition
g AUBIN, JASON M e LB, Jasonry 21
streeT anoress | 400 W AIRPORT DRIVE swEET i0vEss [/ )/ Prartae- OF°
- -
orv-srze | SEBASTIAN FL 32958 s | @ovuron deach ,/~/ 33936 -183€
TmLE [ Delete TILE [JChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TiE _ ‘ [ .Delete TME I . RN _.[].Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-2IP
TTLE O Delete TITLE - _[CIChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CHTY-ST-ZIP
TMLE O Detete THLE [l Change L] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TLE 1 Delete TITLE w'r e 7 u[JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TF

13. | hereby certify that the information supptied with this filing does not qualify for the axemption stated in Section 113.07(3)(3), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an_addzeeawith all other like empowered

SIGNATURE:

CR2E034 (5/00)



