2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721250

1. Entity Nama ..
o A

HOLIDAY APARTMENTS, INC.

FILED
Mar 15, 2001 8:00 am -
Secretary of State

03-15-2001 90195 010 ****51 .25

- 2

us

Principal Place of Business

3212 NE 7TH PLACE
APARTMENT 12A
POMPANQ BEACH FL 33062-4549

Mailing Address

3212 NE 7TH PLACE
APARTMENT 12A

us

POMPANO BEACH FL 330624549

00025331

2. Principal Place of Business

3. Mailing Address

AV RGO

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

I

Gina Ruggiero

City & State City & State 4. FEl Number Applied For
59-1799242 Not Applicable
& Country & Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
777§, Name and Address’of Current Registered’ Agent™ ="~ "~ "~ "7 | '~ "~ " 7. Name and Address of New Reglstered Agent — -
Name

DANAHI, SHIRLEY %tféait jAddNr%?s %P.O. Box Number is Not Acceptable)

! th Place, Apartemnt 12A
3212 NE. 7TH PLACE P
P.0. BOX 2852 ' _
POMPANO BEACH FL 33062 “Y  Pompano Beach FL | % %3062

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
2-8-01
{NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

SIGNATURE:

2-8-01

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repecrt or supplemental 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachme;mt with an address, with all other like empowered.

VORI ETAEE. DR AN LES D (955) 785-1687

SMNATURE AND TYFED OF FRINTED NAME DF SIENING OFFICER OR DIRECTOR

Date Cayiime Pheone #

10. GFFICERS AND DIRECTORS 1. ADCITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 _
THLE VD Delate TITLE (3 Change [ Acdition | S
NAME MOFFIT, JAMES NAME =
stReeT anoress | 3242 NE 7TH PLACE STREET ADDRESS £
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP S
TITLE D {1 Delete TILE VD Change [ Addition %
NAME GORDON, WAYNE NAME
STREET ADDRESS | 3212 N.E. 7TH PLACE STREET ADDRESS

Jcmyzst-ze | POMPANOQ BEACH-FL.33082 - - CITY-ST-ZIP —_— ~
THTLE TSD 7 Delete TLE TD i Change [ Addition
NAME RUGGIERQ, GINA NAME
staecT ACDRESS | 3212 NE 7TH PL STREET ADDRESS
CIY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
TME D 3 Delete TMLE [ Change [ Addition
NAME - SMARRELL, JOHN NAME
STREET ADDAESS | 3212 NE 7TH PL STREET ADDRESS
CITY-5T-2IF POMPANO BEACH FL CITY-§1-2IP
TITLE PD [ Delete TILE O change [T Addtion
NAME GREEN, LEE NAME
streeT ADDRESS | 3212 NE 7TH PL STREET ADDRESS

_§_cmv-s1-27 | " POMPANO BEACH FL 33062 eiry-st-2p
1L 7 Delete TITLE SDh [T Change Addtion
NAVE NAME Bednar, Sara ,
STREET ADDRESS STREET ADORESS { 3212 N‘ﬁ 7th Place, Apartment 11
CiTy-ST-2p en-st-2P | Pompano Beach, Florida=33062



