2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S36578 FILED
1 Entiy Nams Apr 06, 2000 8:00 am
ROCKY MOUNTAIN HIGH, INC. ecretary of State
04-06-2000 90040 026 ***150.00
Principal Place of Business Mailing Address
9800 S. OCEAN DR. 4237 NE. RIGEL'S COVE WAY
106 JENSEN BEACH FL 349574385
JENSEN BEACH FL 34957 us I
us -
= RS =1 IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0251853 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
: Name o o i
LUNDSTROM, DAN .
: Street Address (P.C. Box Number is Not Acceptable)
4237 NE RIGEL'S COVE WAY o
JENSEN BEACH FL 34957
. ‘ T City : FL [ 2o Coce

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
Signatura, typed or printed name of registerad agent and ttle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9, 1his corporation is eligible to safisfy its Intangible FILE NOW!!! FEE iSr $150.00 10. Election Campaign Financing $5.00 May Be
& 1|I\ng r(.eqmremem and elects 10 do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vsD O Delete A e []Change  [J Addition
NAME LUNDSTROM, KATHRYN M NAME
smeet aooress | 4237 N.E. RIGEL'S COVE WAY STREET ADDRESS
CITY -ST-2IP JENSEN BEACH FL CITY-§T-21P
TILE PTD [ Delete TILE [ Change [ Addition
NAME LUNDSTROM, DANIEL J . NAME
streeT aporess | 4237 N.E. RIGEL'S COVE WAY STAEET ADDRESS
orv-st-2¢ | JENSEN BEACHFL a-sr-2p
e VP ' Opeete  Qme | . _. _ [ Change - [J°Aduition
NAME ~ | MOXNESS, MARK It VTP :
seeer anoress | 4237 NE RIGELS COVE WAY STREET ADORESS
CITY-ST-ZiP JENSEN BEACH FL 34957 CITY-ST-ZP
TITLE O Dekete TITLE ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE 7 Delete TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2/P CITY-§T-2IP
THLE O Delete TITLE ) [J Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP ~ ; CITY-5T-Z5P

13. | hereby certily that the inforfation suppiied with this filingfdoes not quaify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or siydplemental report is true andfaccurate andfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recdifer of trustee empowered tofexecute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjwith an address, all other like empdgivered.

Nz 51/%/ » 229197

"OF SIGNING OFFICER OR DIRECTOR fana Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



