2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000093009 Feb 12, 2001 8:00 am

1. Entity Name
HIGH ON THE HOG, INC. Secretary of State
02-12-2001 90246 008 ***150.00

Principal Place of Business Mailing Address
1380 S POWERLINE RD - 4462 NW 64 STREET
HARQE -7 COCONUT CREEK FL 33073

DerrEfzLy Dot Fro 3

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  A5-0060017 Applied For ‘
btﬁﬂf\%b WL. W\,‘M_A %%M— o Not Applicable

IR O R
fg%g HS ) bv\\‘;ﬂ.m.H/R;/ al’lr'ﬁlog S .%c.vomw (%8

Zip Colitry Zip Counlry " . $8.75 Additional
L34y : 'S 1_'&._‘,_1 % US‘A‘ 5. Certificate of Status Desired Il Foe Required
6. Name and Addreds of Current Registered Agent 7. Name and Address of New Registered Agent
. . . .t Name - . . - -
e - P e . . - ‘ - - [P PR
Street Address (P.O. Box Number is Not Acceptabie
7301 W PALMETT(Y PK RGAD STE 207-A ( prabie)
COCONUT CREEK|F 3
Huer dW bHP <.
Cil - Zg.g
Cocon o CRimae, FL %%3
8. The above namead efitity i idstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE I - o yf L6101
Signature, typed of pfi 'name of registered agent and title if applicable. (NOTE: Registerad Agent signaturé requirad when reinstating) L U DATE
) o e . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
B o Trust Fund Contribution. tHl Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1N 11
TIMLE D O Delete TNLE [Jchange ] Additian
NAME . GELFAND, JAMES M . NAME
STREET ADDRESS | 4462 NW 64 STREET STREET ADDRESS
crv-s1-2 | CQCONUT CREEK FL 33073 CITY-51-2IP
TITLE 3 pelete THLE [J change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-7IP CITY-5T-2IP
e [ Detete TMLE [ thange [ Addition
© NAME-= —~-—]- - - - e - . N = - R "N'AME T e ] e e e T - R TP o —— - - = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2ZIP
TITLE ‘ 3 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-7IP
TLE (7] Delete TITLE . [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-3T-ZIP
TILE [ celete TIE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

report 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
tag empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
di\ass, with all cther like empowered.

l/;mq é‘w&.u» 2] §le, ‘%Q{&)m@%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. 1 hereby certify that the Informaticps
indicated on this report or supplghfie
of the corporation or the receiv
changed, or on an attachment i

SIGNATURE:

CR2E034 (10/00)



