' .
2000 UNIFORM BUSINESS REPORT {UBR) ¥

FILED

1
DOCUMENT # P99000071963 .
1. Entity Name A r 20, 2000 8.00 am
HIGROWTH.COM, INC. ecretary of State
03-20-2000 90084 025 ***150.00
Princigal Place of Business Mailing Address
3000 NE TH PL. #4410 3000 NE 0TH PL #410
£T LAUDERDALE FL 333%6 FT LAUDERDALE FL 333061905
Suite, Apt, 4, etc. Suita, Apt. #, atc. 00 NQT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number [Appiied For
A=Y ISA [ Inosocas
Zio Country Zip Country - N $8.75 additional
5. Carnlificate of Status Desired O Fos Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registered Agent
Name
CORPORATION SERVICE COMPANY Sireet Agdress (P.O. Box Nembes is Mot Accepiable)
1201 HAYS STREET
TALLAHASSEE FL 32331-2525
" City FL "rz‘m Code
8. Tne above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
g, typed ot prinsad rame of tegisteied agent and Wa il aw%‘mmEeA (MQTE. Regustedad Agent signature raquired when rainstatng) OATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o Ei
Tax fling requirement and elegts 1o do 50. After MAY 1, 200D Fee will be $550.00 1O o oA o™ f{fggﬁo‘“;i‘g Be
{See criterja on back] a Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1WLE 3] 3 Delele ‘ INE Oichange [ Additon | &
NAME SAMUEL., ROY HAME =
staeetaooress | 810 SE 4TH AVE STREET ADDRESS §
orv-s12p | POMPANO FL 33060 1.2 B
o
TILE 1] O petete THLE Dﬂ{we [ Agdition | C
HAME PHILLIPS, SCOTT NAME L
staeer ADDRESS | 4103 W ATLATNIC BLVD, #412 sireeraooness |/ 1 &/ Cove LaKe QD
em-si-2» | COGONUT CREEK FL 33086 ory-st-2 . LAUDERDALE., FL B3306FP-4H03D
TmE D 1 O peee e~ - Trange (T acdition
NAME LUPPIND, MARY ANNE NAME
sraeer aoviess | 408 NE 12TH AVE #1 maronss | AOS © WE &7 AU E
on-s-20 ) POMPANO BEACH FL 33060 st \OoMMPend Bold  Fi 33063
TIILE [ Deiete e M “ [jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -31-2P CITY-§T-21P
e O Detate THLE C3change (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-S5-2P Y- §1-29
e [ pewte TILE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIy - S1-200 CITY-ST-21P
13. | hereby certify thal the information supplied with this ﬁ!.'mg toes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further catify that the information
indicated on this report oF supplamental repart is true and agcurate and that my signature shail 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 repart as required by Chapier £07, Fiorida Stalutes; and that my name appears in Block 11 or Block 121t
changed, o on an atlachment with an address, with all othar like empowered.
SIGNATURE: x e
\



