2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J80223

1. Entity Name

HOLLYBROOK REALTY, P.A.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90083 030 ***150.00

Principai Place of Business Mailing Address
050 PINES BLVD. 9050 PINES BLVD.
4508 SUITE 4508
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6455 v~ - —
Us us :
2. Principal Place of Business 3. Mailing Address “"m"m ll" I | ” III “ III " Iml lﬁ“ M’
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-281193¢9 Not Applicable
Zip Country 2z Country 5. Certificate of Status Desired O Eese.ggﬂﬁggﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPATZ, LEONARD

9050 PINES BLVD.

SUITE 4508

PEMBROKE PINES FL 33024

- . _ _ e e = Name

N = £ —r e | —

ML —

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namead 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 ar printec name of registered agent and tile if applicable. (NOTE: Ragistered Ageni signatura raquired when reinstating) DATE
i ion is eligi isfy i i 1]
9. }I'_hlsfci:_orporaten is ei;glb:;e t? sz!anffydlt;;manguble A FILE NOW!! FEE IS $150.000 10. Election Campaign Financing $5.00 may B
ax filing reguirement and elects to do 50. fler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) a1 Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS 2 Delete TTE Clcrange  [JAdditon | &

NAME SPATZ, LEONARD NAME e

STREET ADDRESS | 9050 PINES BLVD., SUITE 4508 STREET ADDRESS 52

crv-si-2¢ | PEMBROKE PINES FL Giry-sT-2P W
ic

TILE [ Delete TITLE O Change £ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

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

me B ' - Doty e wTIILE [.Chznge [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-21P CITY-§7-2IP

ME O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-71P CITY-S7-2IP

TITLE [ Delete TIMLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE [} Delste TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-71P

13. | hereby cerlify that the infc;rmalion supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is
ghaptef 607, Florida Statutes; and that my ngme appgars in Block 11 or Block 12 if

of the corporation or the receiver gr trustee emp
changed,

SIGNATURE:

or on an attachment

’ . e i fe an

Y/ Ll

RECTOR T

Lt .- ¥ - .
SIGNWURE AMD TVPED OR PAINTED NAME OF SIGNING OFFICER OR Jf

Date £ Daytime Phane #




