2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

FILED

> 12,2003 8:00 am

BR)

DOCUMENT # P99000075297

1. Entity Name

TWO HIGH C'S, INC.

"%
ecretary of State

09-12-2003 90097 011 ***550.00

Mailing Address
1012 SUGH BLVD
QORLANDO FL 32806

Principal Place of Business
1012 SLIGH 8LVD
ORLANDO FL 32806

AR AT

2. Principal Place of Buginess ‘3. Mailing Address

Suite, Apt, #, etc. Suits, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3594357 Not Applicable
Zi ntr Zi tr iti
P Country ® Couniry 5. Certificate of Status Desired .| 38'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
o ) " | Name

ALLARD, CHRISTOPHER C

Street Address (P.O. Box Number is Not Acceptable)

8419 RIVER BRANCH PLACE
SANFORD FL 32771

City Zip Code

FL

B. 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. | am familiar with, and accept

: the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable,

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

FILE NOWIIl FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delate TITLE T change [ Addition
NAME ALLARD, CHRISTOPHER C HAME

staeeT nohzss (8419 RIVER BRANCH PLACE STREET ADDRESS

omv-s-zf - |SANFORD FL 32771 CITY-ST-2P

me [ Delete Nt [J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE h o Cloeie” =~ K TE"~ - o FTTTTTTT ST "Cchange [ Adgttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-21P

TITLE ™ pelete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Detele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-ST-21P

TiTLE 5 oelets TITLE (] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CriY-ST- 2R o~ p or-st-zp L~

12. I hereby certify that the inforpftion supplied
indicated on this report or gipplemengal repo
of the corporation ar the fceiver or trjjstee

is true and accurate and that my signat

1§ repori,as reguj
er
f 48
e Ad

h this filing does not qualify for the exemption gfated igf Section 119.07{3)i), Florida Statutes. | further certity that the information

re shAll havefthe same legal effect as it made under oath; that | am an officer or director
d bf Chapjér 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

09-9-2F %%-@"Z'CHW

FFHYER OR nrnecroh_\_

Date Daytima Phona #

L L)

AY

CR2E034 (4/03)



