-2002 UNIFORM BUSINESS ﬁEPORT (UBR) FILED

DOCUMENT # NO1000004266 May 21, 2002 8:00 am

1. Entity Name Secretary Of State

HOLIDAY HOOPS, INC. 05-21-2002 91155 036 ****70.00
Principai Place of Business Mziling Address
17270 89TH PLACE N 17270 83TH PLACE N
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
& — ,' | Lf53’7 Nat Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired m/" Fee Raquired . ... ___
6. Name and Address of Current Registered Agent e i |t m = T2 NaMNe and Address of New Registered Agent
_— b T S T e, TS T S B i Name
HOUDAY, WESTLEY Street Address (P.O. Box Number is Not Acceptable}
17270 89TH PLACE N

LOXAHATCHEE FL 33470 __ .
. City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

L4
SIGNATURE
.‘ Signature, typed or printed name of registerad agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
§
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D (7 Detete TITLE (I Change  [73 Additien

NAME GRIGGS, DONEY HAME

STREET ADDAESS | 1379 OTH COURT STREET ADDRESS

omv-s-2r | WEST PALM BEACH FL 33407 o-S1-29

TILE D [ pelete TMLE [ Charge [ Addition

NAME BARBIERI, NICK HAME

STREET ADDRESS 1920 JENN'NGS STREET STREET ADDRESS

orv-st-2P || ANTANA FL 33462 orv-s1-2p ) | .
e DT T T T T T pelee | T ' T - i "[Jchange  [J Addition

A WYATT, LARRY NAME

STREET ADDRESS 517 ZOTH AVENUE NORTH STREET ADDRESS

CITY-ST-ZP LAKE WORTH FL 33460 CiTY-ST-ZIP

TITLE D O Delete TITLE O change (T Addition

NAME BENTLEY, JUANITA - NAME

STREET ADDRESS | 240 SH]RE DRNE STREET ADDRESS

CITY-5T-2IP RMERA BEACH Fl.. 33404 City-§7-2IP

TILE D O Delete TITLE [ Change [ Addition

HAME MCDANIEL, LILLIE HAME :

STREET ADDRESS 4845 FOXWOOD DHNE STREET ADDRESS

orv-s1-2¢ | WEST PALM BEACH FL 33417 ua-51-2F

TITLE L] Delete TITLE . [ Change [ Addition

MAME NAME /

STREET ADDRESS N STREET ADDRESS L

CITY-ST-2IP CITY-§T-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporatian or the receiver or lrusteo empowered to execute this report as required by Chapter 617, Florida Statutes; ana that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other Jike empowered. 1 -

SIGNATURE: LARED /Lf[% L‘"J* (By) (r71-05s%

; /L
NAME OF sm?me 7I=F|csn OR DIRECTOR i Date Daytimg Phong #

:

CR2E037 (9/01)



