L

zbo,y UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J24012

1. Entity Name

THE HOLEN-THE-WALL FEED AND SUPPLY, INC.

Mailing Adclress

15050 ONE MILE RD
DELRAY BEACH FL 33446

Principal Place of Business

15050 ONE MILE RD
DELRAY BEACH FL 33448

2. Principal Place of Business ¥
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Suita, Apt. #, efc.

Yoo

/) avc/}’?f// 7%

Suite, Apt. #, etc.

FILED

May 17,2001 8:00 am

Secretary of State

05-17-2001 91360 014 ***150.00
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City & Sta City & State 4. FEI Number e Applied For
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5. Certificate of Status Desired

Fee qugil?_g

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registéred Agent n
Narme '
MIZER, DAVID F.
Street Address (P.Q. Box Number is Not Acceptabla)
10891 LA REINA ROAD -
DELRAY BEACH FL 33444
| City Zip Code
n /) P FL
8. The above named entify gubmitsfilis staterdentfor the purpose of cf Ng its registerad office or registerad agent, or boih, in the State of Florida.
)
SIGNATURE AV VA7
Signature, typed-\%lad ame of ragister31 agent W it applicable. [NOTE: Registarad Agant signature requirad when reinstating) DATE
4
9. This corporation is eligible to satisfy its Inte}nw FILE NOW!!! FEE IS $150.00 ‘ N
10. Election Campaign Financin
After MAY 1, 2001 Fee will be $550.00 peg ¢ $5.00 may Bo

Tax filing requirement and elects to do so.
{See criteria on back)

t

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bpP [ belete TITLE [0 change [ Addition
v MIZER, DAVID F. e
STREET ADDRESS | 10891 LA REINA ROAD STREET ADDRESS
CIry-S1-2IP DELRAY BEACH FL CITY-ST-2IP
TLE (1 elte TITE O Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) . CiTY-ST-2IP _ N e =
TITLE ] Delete TIMLE [T Change [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O delete TME [ Change [ Addition
NAME -NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-87-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-31-21P CITY-ST-2IP
s |
13. | hereby certify that the information supplied with this filing does not qualify for the exempti A7B)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered to execute this report as required
changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE: D2vid Mizis D

tect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR)

Daytima Phone #
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