2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000093009

1. Entity Name

HIGH ON THE HOG, INC.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90083 018 ***150.00

Principal Place of;Business

4462 NW 64 STREET
COCONUT CREEK FL 33073

Mailing Address

4462 NW 64 STHEET
COCONUT CREEK FL 33073-1956

2. Principal Place of Business
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Suite, Apt. #, elc. bSuil& Apt. #, etc. DO NOT WRITE IN THIS SPACE
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8. The above namefi edtit/dubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE awts VhONETSIBRRCY P A
SignalurW{ed nama of registered agent and title if applicable (NOTE: Registered Agent sigrature requwed whan reinstating) DATE
9. This corporation is eligible to satisty its Intangibls FILIE NOW!!! FEE IS $150.00 . B ‘ .
10. Election Campaign Financin
Tax filing requirernent and elects o do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund G opm‘r?;uﬁi:;n o = iﬁ'gjomhgzisae
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TILE D [ pelete TITLE [ change ] Addition
NAME GELFAND, JAMES M NAME
STREET ADDRESS | 4482 NW 64 STREET STREET ADDRESS
orv-s-2¢ | COCONUT CREEK FL 33073 omy-s1-2¢
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP --- - f cmy-sT-2 - — -
TITLE [ Delete TILE O Change ) Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-S1-2IP CITY-S1-20P
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
13. | hereby cerlify that the informatibd slipplipd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supperheflal gt is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar the receivér ¢r frusid Elopowerad to execute this 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 faith an g with all other Yike empowered.
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