2001 'UNIFORM BUSINESS REPORT (UBR)
— o>

DOCUMENT # M15681

1. Entity Nams:

HOLNESS AND COMPANY, INC.

@

FILED
Jun 19, 2001 8:00 am
Secretary of State

06-19-2001 90008 039 ***150.00

Principal Ptace of Business Maifing Address
312 SW HTH AVE. 312 SW 11TH AVE.
HALLANDALE FL 33009 HALLANDALE FL 33008
us us
Suite, Apt. # elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State A, FE) Number y Applied For
59‘2540 1.97 Not Applicable
Zip Couniry Zip Country 5. Certificate of Staws Degired [ $8.75 addiional
g Fee Required
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
[ ) Name
HOLNEss: RICHARD H. Strect Address (P.O. Box Number is Not Acceplable)
20101 SW.112 COURT .
MIABI FL 33189 ]
. City FL E‘rp Code
‘8. The above named enlity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
"SIGNATURE
Signature. typad o priried neme of registerca sgent and blia if appheable, {NOYE: Reg.sicrad Agent signatue required vehoan reinstating) DATE
. L e " n
9. This corporation is eligible to satisfy its Intangible FILE NOW!" FEE IS. $150.00 10, Election Gampaign Financing $5.00 May 80
Tax filing requirement and elects 1o do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fes
(See criteria on back) Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WLE PO ) O peete T {Jchange  [J Additon | S
[=]
HAME HOLNESS, RICHARD H. NAME =
STREET ADORESS 20101 SW 112 CT. STREET ADDRESS g
CITY-5T-2P =1 ciy-S1-2P 8 i
TILE L)) . 0 petete e O Change [ Adeilion [ %
NANE DICKSTEIN, EPHRIAM A. HAME
STREET ADDRESS 8831 [ W END STHEET STAEET ADORESS
oY-ST-2ip MIAM FL CITY-ST- 2P ;
TITLE [ Delete Jume {7 charge [ Agdition 1
NAME ‘off *NavE 4
STREET ADDRESS “l STREET ADDRESS
CITY-ST-2tP ) , §-cmy-sT-zp
TITLE 3 petete e [cChange [ Addition
NAME - HAME
STREET ADDRESS - STREET ADDRESS
CmyY-ST-2P CITY-ST-ZIP
e * [ petete TITLE [ Crenge [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2p . ciry-ST-21P
TiTLE O pelete TME [l Changs [ Addition
NAME NAME .
STREET ADDAESS STREET ADORESS
CiTY-ST-29 CeTY -5T- 2P

of the carporation of the receiver,of lrustat e
changed, or on an attachmeng

SIGNATURE:

. with all giher lik

red 10 BXBCS

13. | hereby certily that the information supplied with this filing does not quality for the examplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the iniormation
indicated on this repon or supplemental report is true anct accurate and that my signature shall have the same legal effect as if made under oath; that t am an oflicer or director
te this report as requirect by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 121t

ampowerad.

(95¢) 45y 4577

rOR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

OY 26200/

= Dayite Prote ¥




