2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000047552 - May 10, 2000 8:00 am
iy hare Secretary of State

LY HIGH, INC. 05-10-2000 90178 047 ***158.75
Princlrpal Place of Business Mailing Address

" LEE WAGKER BLVD., STE. 327 1100 LEE WAGNER BLVD.. STE. 327
i. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315-3555 W e e

AT

2. Prin-cipal Place of Business 3. Mailing Address 7 H""m "' IIH , "
SSYO_NN 2| TerC : SANE
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
_City § Stat City & State 4, FEINumber Applied For
\ or-f-_ f_o.u leri:Je el 65 - 0922409 Not Appiicable
Zip Country Zip Country " . 7 $8.75 Additional
5 5 _% © Ct U S 5. Certificate of Status Desire y Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeked Agent
, Name N
ATRIUM REGISTEHED'AGENTS- lNC- - Stre_et Ac_i;iress (P.O. B-ox I\-Ju-mber-is Not Acceptable)
1500 SAN REMO AVE., STE. 125
CORAL GABLES FL 33146
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 State of Florida.

SIGNATURE
Signature, typed or pninted name ¢f registerad agent and title if applicabla, {NOTE: Registered Agent signature required when rginstatng) DATE
. e - ) m
9. Tnis corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust -
g re rust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSTD [ Delete TITLE Clcnenge [ Addition | &

HAME SHASHUA, ROSA NAME %

sTReeT AnoREss | 100 LEE WAGNER BLVD., STE. 327 STREET ACDRESS a

orv-st-7f | FT. LAUDERDALE FL 33315 Cnv-s7-2p g
o

TITLE [ pelets TITLE [ change [T Addition | O

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ change 1 Addition

NAME NAME — -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O pelete TITLE O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-§T-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2iP

13. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execut report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addressy with all other like, owered.
sianature: (L S Z—a-ﬂ L . Hhaloo @Y Ha-445H <208

SIGNATURE AND TYPED OR PRINTED NAMEfF SIGNING OFFICERﬁ DIRECTOR Date Daytime Phone #




