2000 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # S28880

1. Entity Name

HIGHLAND LAKE LT, INC. A %%%

05-01-2000 90376 003 ***

Principal Place of Business

ATTN: MICHE
6 BRIGHTON

ATTN: MICHELLE SIMONETT!
6 BRIGHTON ROAD
CLIFTON NJ 07015

Mailing Address

LLE SIMONETTI
ROAD

CLIFTON NJ 070121647

May 01, 2000 8:00 am
Secretary of State

150.00

Suite, Apt. #, efc. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22 3127830 Not Applicable
Zi i i
® Couniry 7 Country 5. Certficate of Status Desied ~ [] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-
UNITED STATES CORPORATION CO Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 iy FL [ 2700
8. 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.
SIGNATURE
Sigrature, typed or printed name of registered agent and ttie if applicabe. {NOTE: Registersd Agent signature required when reinstating) DATE
. . . TPy . N . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and alects to do sa.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contripution.

Added 1o Fees

1", QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

MLE FD T Delete TILE O Change [ Addition
HAME AXELROD, NORMAN NAME

STREET ADDAESS | 6 BRIGHTON RD STREET AUDRESS

oITY-§T- 1P CLIFTON NJ GITY-S1- 7P )

TITLE VD {7 Delete TILE [ change [ Addition
RAME GILES, WILLIAM NAME

STREET ADDRESS | 6 BRIGHTON RD STREET AGDRESS

CITY-$T-2P CLIFTON NJ CITY-51-2P

TILE S [ Delete TILE [ Change [ Addition
NAME DICK, DAVID NAME

STREET ADDRESS | 6 BRIGHTON RD STREET ADDRESS

OITY-§7-2P CLIFTON NJ CITY-ST-2P

TImE 3 Delete TME TRE A St RER. [ change  [B4Padition
NAME HAME AORI1EXNE URBQA)

STREET ADDRESS STREET ADDRESS SR/ c#ﬂ/\) -

CITy-§T-2IF CITY-ST-2IP A/ETON . AT ©20/5 ‘

TITLE [ Defete TITLE i [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE [ Delete TITLE [JcChange  [_) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. herety certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diréctor
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 807, Ficrida Statutes; and that my name appears in Block 11 or Block 121

changed, or an an atlach

SIGNATURE: )(

t with an address, with all other iike empowe

YDAORIEANE (,{&6»9’/0 y//s/oa

@)

778 /300

- A »
SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Wﬁs‘“%

o

Date

Daytime Fhone #

A AA L fvau



