2000 UNIFORM BUSINESS REPORT {UBR)

5/

FILED

DOCUMENT # P99000083806

HIGHER STANDARD, INC.

Jun 01, 2000 8:00 am
Secretary of State

05-10-2000 90086 041 ***150.00

|
' Mailing Adcrass
2890 US HWY 98 W.

Principel Place of Business

2890 US HWY 38 W. ‘
SANTA ROSA BEACH FL 32459 '

SANTA ROSA BEACH FL 32459532

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc, | Suite, Apt. 4, elc.

DO NOT WRITE IN THIS SPACE

2890 US HWY 98 W,
SANTA ROSA BEACH FL 32459

_ .| Streetaddiass (PO, _Box Number.is Not ) ) o
= 'eezjt ﬁgﬂtdiﬂ "._“ms. aie-'-'gi,qﬁ?w:),—. e en

City & State City & Siate 4, FEI Number Applied For

) Not Applicable
Zp Country Zip Country 8. Cartificate of Status Desired [ $8.75 Additional

! Fea Required

§. Name and Addresa of Current Registared Agent 7. Nameo and Address of New Regisiared Agent
a ' Narne g : C’ ! 2
o — . - T— 5% o Il S ~
L WALLENS, PATA 1 o el - i

St Kpsa Bescdl

B, The above named

s statamant for the purpose of changing its registered office or reqistered agent. or both, in

FL [%¥39c9
the State of Florida.

4@1{/ &

SIGNATURE
Signature, YPed o printed nare of registerad agent Bnd Utis d appicebie (NOTE: Repistacad AGont sgnaturs requinsd when rsintating) [mre
9. This corporation is eligible to satsfy its Intangible . FILE NOWI!I FEE IS $150.00 10. Election ion Einanc
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wlll be $550.00 ) $r3:: 'gsnzago;:::ﬂ:n::m o ﬁ;%?ohgzyefe
{See criteria on back) | O Make Check Payabla to Department of State
1. * OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i AT A. é/ldgds—/izaoumem me Geraup Q. Wpccess Do Mo | 8
s PLEI0A. g JG L0, 50 T TR o | BB ot . 328579 :
ArTH - .
Ty -s1-21P S"’J ™ : Gﬁl / LITY-5T-27 4 §
T [ O pelete WILE OChange [ Addition } O
NAME NAME
STREET ADORESS SVREED ADGRESS
CTY-S1-2p ; CITY-5T- 2P
HILE l [ Delete TLE [Jchangs [T Acition
NAME : Hame .
STREET ADDRESS 5 - STREET ADDRESS ™ [ N
A I R . e Momyestee | o 3
TITLE | [ pelete TME [ Change - ] Addition
HAME X NAME
STREET AUDRESS ' STREET ADDRESS
oIrY-Si-2p i CIFY-5T-2P
TILE ' [ petete TILE O change [ Addition
NAME i RAME
STREET ADDRESS i STREET ADDRESS
CITY-S1-2P ! erTy. 5T-2p
Tme i [ peizte TILE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-S§T-2P } CITY-ST- 2P

indicated on this report or supplemental report is {rue a
of the corporation or the receiver of trustee empowered 1o execut
changed, or on an attachment fih all othes like

SIGNATURE:

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1907%3)0), Florida Siatutes. | further cerlity that the information

accurate and that my signature shall have the sama Ingal e i r

is report as requited by Chapler 507, Flarida Statutes: and that my name appears. in Block 11 or Biock 12 it
d.

ect as If made under oath; that | am an officer or director

&b

27

Dazis Dhaytime Phone #




Form 83'4

%goom 280y 45080

Application for Employer Identification Number

{For use by employers, corporations, partnarsh , trusts, estates, churches.

|
1
|
f
i EN

{Rev. Agrll 20000 gpvemmem agencies, certain Individuals, an others. See instructions.)
Dapariment of the rreasu!y OMB No, 1545-0003
writarnal Revere Service » Keep a copy for yous records.
1 Namea of apphcan: {legal‘.n\ame) {see, instructlons}
M, AL BEDS
2 Tryde name of busmess (i dlffetent from name gn line 1) 3 Executor, trustee, “care of” name

PIe‘asatypeorpdntclezﬁy.

\VEWER “UTAOTAR T e

4a Mail ra'address syeet address) froom, apt., of suite no,) 5a Business address, (uf different fa % s on lines 4a and 4b)

C; T O P

4b City, state, and Z1 . 7450 City, state, and ZIP C
= O%H EQCH e—yﬁ"ﬁ'\. 3L

& County, and state where pnnclpal business ai. located J

CSOLTDRD - e o ISy e o m s e T T

7 Name of principal officer, general paftner, grantor, gwner, or trustor—SSN or [TIN may be required [see mst.rucnons) »

EACTS G DA erdS (23~ Zl(p —270l

8a

Type of emity (Check only one box.] (ses Instructions)
Cautlon: If applicant Is 8 limited liability company, see the instructions for line 5a.

[ Sole proprietor (SSN) i [3 Estate (SSN of decedent) i
- —- e [APamnership~— — - [ Personal service corp. _[J Plan agministrator (SSN) ;
! : ~ 6“=Q 60 g T s e L
O remic [J National Guard 1 otner corporatian (speclfy) > nm?
O statefiocal government [0 Farmers' cooperative B] Trust '
[ Chureh or church-controlied organization O Federal government/military
{3 other fonprofit organization (specify} » {enter GEN if applicable)
3 Other {specify) »
Bb If a cofporation, name the state or foreign country State Foreign country
(if applicable) where incorperated K:' 1
9 lem fo: applying {Check onfy ane box.) (see instructions) [ sanking purpose (specify pwpose;} »
rted new business (specify type) » d Changed type of organization {specify new type]
| = 3 purchased going business
(3 Hired employees (Check the box and see line 12) 'O Created a trust (specify type} »
{7 Created & pension plan (specify type) & "3 ‘Other {speclfy) >
10 Date busmess started or acquired (month, day. year (see instructions) 1% Closing month of accounting year {see instructions)
Bl Joed ‘ =C
12  First date wages or annuities were paid or wili be paid (month, day. year). Note: I spplicant is a m o!drng agent, enter date incorme wilf
first ba paid ta ranvesident aliep. fmonth, day, year . . . . . . - N
13 Highest riumber of empicyees expected in the next 12 months. Note: /f the apph‘cant does not Nanigncukural Agricultural | Household
expect 16 have any employees during the period, enter -0-. {see instructions) . . . .. W™ - B2 A —_CD ], ™
14 Principaliactivity (see Instructions) » — LS
15 Isthe pnncnpal business activity manufacturing? . . . . . .+ . . . . . o s e e e s L ves ﬁ No
if “Yes,” principal product and raw material used b
16 W are mast of the products or services sold? Please check one box., [0 Business (wholesale)
Public (retail) [ Other (specify) » A 0 s
__17a_ Has the applicant ever applied for an employer identification numba' for this ar any other business?® ., . . . B Yes M’ No
Note: If "Yes,” piease Complete fings 170 Bng 17¢. = =7 757 TR SRS, e e e — e e e
17b KW you chaecked "Yes” on line 17a. give apnlicant’s legal name and trade name shown on prior application, If diffesent from line 1 or 2 above.
‘Legal name & . - Trade name »
17¢ Approximate date when and city and state where the appiication was tilea. Emer previous employer identification number if known.
Approximate date when filed (mo., day, year}\ City and state whese filed . PI'G\'IOUS EIN

Under penalties of pequ'y I dectare that | heve exarvined this appiication, and to the best of my knowledge and beliel, it s true, correct, and CM. Bmlnesulaprmn number (include area code)

o - S SSor Ale?- (1))

Fax tetephone number {include ared code)

) -WO

Signature »

: kﬁ bae > T DG QOOD

Note: Do not write beiow this line. For official use only.

Please leave| 5% Ind. Ciass Size Reasan for epplying

blank »

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055 Fam $S-4 Rev. 4-2000)

| -



