2000 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name
. ¢ N May 22, 2000 8:00 am
HIGHLANDS GROUP HOLDINGS, INC. Secre tary 0 f S tate
04-20-2000 90078 004 ***150.00
Principal Place of Business Mailing Address
83 CAYMAN PLACE 68 CAYMAN PLAGE
PALM BEACH GARDENS FL 33418 PALM BEAGH GARDENS FL 33418-8096
Suite, Apt. #, etc. Suite, Apt. #, ete. 00 NOT WHITE (N THIS SPACE
City & State Cily & State 4. FE! Nomber ) Applied Far
(05 ~O9 | 7 L C’ia—-‘ Not Applicable
- = —
an Counlry ® Country 5. Cenificate of Status Degrea ~ [J  $8-73 Addftional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- _— Nams
MAHONEY, TIMOTHY -
’ Streel Address (P.O. Box Number is Not Acceptable)
68 CAYMAN PLACE -
PALM BEACH GARDENS FL 33418
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or ragistered agent, or both, in the State of Flerida.
SIGNATURE L :
Signature, typed or printag nama of tagisterad agent and hlle f applicable, (NOTE: Regisiered Agenl signaiura recuired when reinstating) DATE
8. This corporation is efigible to satisty its Intangible FILE NOW!I! FEE 15 $150.00 Elacti o
Tax filing reguitement and elects to do so. After MAY 1, 2000 Fea will be $550.00 o ﬁj:tnlgzn%aéncﬁilrigbu?g:ncmg O Asfde%%ag:yesse
{See critaria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TinLe Y O belete Tne Ocrenge [0 Adaition | &
g MAHONEY, TIMOTHY . E}
streer aooness | 68 CAYMAN PLACE STREET ADZRESS 2
erv-sr-2p | PALM BEACH GARDENS FL 33418 £IT-51-2P l%l
THLE D [ Detese e Clchange [ addtion | O
NAME MAHONEY, TERRY NAME
streer anneess | 68 CAYMAN PLACE . STREET ADDRESS
orv-st-ze | PALM BEACH GARDENS FL 33418 CITY-57-2P
e 2 Delete TMLE ' Ol cnange £ Addition
NAME NAME
STREEY ADBRESS | - STREET ADDAESS . L
CIFY-ST-7P : CITY-SF-7IP - ) T T
LE [ Detets LE [ change [ Addition
MAME MAME
STREET ADURESS STREET ADDRESS
GTy-ST-7P CITY-S1-2¢
TTLE ] elste TME Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
I ciry-s1-2I9 CiTY-5T- 2P
me | D Delets e Olchange £ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
GITY-5T-2IP Ciry-§5- 24iF
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{(3)(i), Florica Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha recelver or trusiee empowered ta execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 121
¢hangad. or on an attachment with angaddress, with all Gther like empowered.
’ '. / - . k “‘"..“- . Eriu:::“,'z':ﬂ"n' L& /
SIGNATURE: iy 2 AR / Jr4/40
"MGHATURE AHDTYRED OAPRINTED NAME OF SIGHING OFFICER OR DIRECTOR [ ol Oerylie Phone 4




