2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and elects to do so.
{See crileria on back}

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

DOCUMENT # S52371 May 16, 2001 8:00 am
L7 P
1- Enity Name Secretary of State
HIGH POINT ENTERPRISES, INCORPORATED 05-16-2001 90362 040 ***158.75
Principal Place of Business Mailing Address
25 SHADOWBROOK ROAD 323 PORT RICHMOND AVENUE
SHREWSBURY NJ 07702 STATEN ISLAND NY 10302
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number  99-2075665 Applied For
yd Not Applicable
Zip Country Zip Counlry " . $8.75 additional
5, Certificate of Status Desired { Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . ~ _Name - —— - e _
WEBBER, MICHAEL D. Sireet Address (P.0. Box Number is Nol Acceptable)
0. e
8421 MAIN STREE[ ree ress ( x Number is No pi
BOKEELIA FL 33922
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and titte il applicable. {NOTE: Registered Agent signature requirect when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PT O pelete TITLE [ Change  J Addition 5
NAME GUNTHER, ROBERT C NAME ‘_O:’
steeT anoress | 25 SHADOWBROOK RD STREET ADDRESS 3
orv-st-z¢ | SHREWSBURY NJ Ty -§T-2P g
TLE S [ pelete TITLE [ change [ Addition %
NAME GUNTHER, JAYNE C NAME

street sooress | 256 SHADOWBROOK RD STREET ADDRESS

CITY-ST-2IP SHREWSBURY NJ CITY-ST-7IP

TILE ™ [ Detete TITLE {Jchange [ Aadilion
HAME DANISCHEWSKI, ROY K NAME

streeT anoaess | 323 PORT RICHMOND AVENUE STREET ADDRESS
~cny-st-oP~—1 STATEN-ISLAND-NY - - ) CITY-ST-2P

TIMLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Detete TIME [ change  [T] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIP Clry-8T-2IP

TNLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

of the corporation or the receiver or trustee g
changed, or on an attachment with an agd

SIGNATURE:

13. i hereby certify that the infermation supplied with this filinc?
indicated on this report or supplemental report is true an:
powered to e

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

d that my name appears in Block 11 or Block 12

W 272 4ot/

7 /d/
77

Dats Gaytima Phone #



