UNIFORM BUSINESS REPORT (UB MSay 01, 200-} gtOO amg
1. Entity Name 05-01-2003 20288 021 ***150.00
MILE HIGH CLUB, INC.
Principal Place of Business Mailing Address
60t HARBOUR BLVD 601 HARBOUR BLVD
SUITE 200 SUITE 200
2. Principal Place of Bysiness 3. Mﬂ Address
S54s1 devltorr Thds ol Bive.
Suite, Apt. #, atc. Suite, ApN\#, etc. {
CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
i wmpA , ¥ / 59-3571833 Not Applicable
Zi ) Count zi Country i
1;)?;3"’3 q O\U;gA g / oumry 5. Certificate of Stalus Desired d ?g'ggq‘ﬁ?:‘;"mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg Q: - | Q
HODGES, GEOFFREY T St lgdd (PO:-(é Number s Not Acc 13)
ree ress {P.O=Box Number is Not AccEpiable
601 S. HARBOUR ISLAND BLVD STE 200
TAMPA FL 33602 4 B
] 5437 Jeb Roct wduskial B lud.
City Zip Code
: /s Tampa FL | "$3229
8. The above namegfentity subpaf it &l e purpase of changing its registerad office or regislerec! agent, or both, in the State of Florida. | am familiar with, and accept
% the abligations it
SIGNATURE _(; 7 . @O‘rf?q [ H‘E&QFS ‘1//95 / 6>
Wﬁped or printed name D“f%md agent and title if applicable, {NOTE; Registered Agent siggaure required when raingtatir¥) ke /7
FAE NOW FEE 1S £150.00 . o
" 9. El F
After May 1, 2003 Fee will be $550.00 Trigt Iggn%agozatlr?bnuti::ncmg 1 §g.££ol\‘;?;38 °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D [ Delete TITLE - mo \ Z’ Change [ Addition | &
T (2 K sSonwWn 0o ) =]
N MUSOLINO, FRANK " 54g1 Tev Porr Tmdsmiatl Bivd 2
streer aooress | 601 S. HARBOUR ISLAND BLVD STE 200 STREET ADDRESS i~ 3
orv-stze | TAMPA FL 33602 s | T pa, TG 33L3Y 2
o
TITLE O Deiete TITLE [CJ Change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITy-ST-ZIP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE L1 Detete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2Ip
TIMLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : , /7 GIrY-51-2
12. | hereby certify that the information supplied with this filigh does not guAilify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true afld accuratesnd 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 trusjse € this report as regu apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ] xthe
SIGNATURE: ___ SIGR REG. 4/28/e2
_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date/ Daytima Phone #




