e E———— |
2003 FOR PROFIT CORPORATION

FILED
Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PSNPNEJmI:AENT # P00000042388

HOLLY TRADING CORPORATION

Secretary of State

02-26-2003 90114 022 ***150.00

KL

Principal Place of Business Mailing Address
2504 NW 2ND AVENUE

BOCA RATON FL 3343t

9868 SANDOLFOOT BLVD. #218
BOCA RATON FL 33478

A

2. Principal Place 3. Mailing Address

3500 Nl 2ud_hve.

S B Somcltfer Blsol ] 5

[J CHECK HERE IF MAKING CHANGES

City & State

Boco Kodom . FL

Bs%::State f v 'FL

Applied For
Not Applicable

4. FEI Number

65-1002801

Zip Country Zip

Country

6 ? g g éz 5. Certificate of Status Desired

0  $8.75 additional
Fee Required

3331 |Wod Oub Bk 33> &

6. Name and Address of Current Registered Agent

~7. Name and Address of New Registered Agent

T T g

g ly

WU, PHILLIP Street Address (P.O. Box Number is'Not Acceptable}
9868 SANDOLFOOT BLVD. SUITE 218
BOCA RATON FL 33428 0848 comdlolfsot ey 21&
Cit A Zip Code
"Boro, Rodon FL [ “"°%54. 8 .

8. The above named entity submits this statement for the
the obligation islgred agent.

SIGNATUR

purpose of changing its registered office or registered agent, or both. in the State of Florida. I am familiar with, and accept

J—Icf*pﬁ .

Signaturs, Iypemd name of registerad agam\md title if applicabla

{NOTE: Ragistered Agent signature requirec when reinstating}

DATE

© FIE NOW!! FER IS $150.00
AfterMay 1, 2003 Fee wilt bé $550.00
Make Chegktlfiaygble to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

w10, ST CFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE RS :_p;'__ 7 Delete THILE [ change  [J Addition
NAME U, MINDY NAME
STREET ADDRESS: | 9868 SANDOLFOOT BLVD. #218 STREET ADDRESS
cav-st-2¢ . | BOCA RATON FL 3342 CITY-ST-2IP
TILE Jvp 2 O Detete TITLE [ Crange [ Addition
NAME WU, PHILLIP R NAME
STREET ADORESS (0868 SANDOLFOOT BLVD. #218 STREET ADDRESS
or-sT-2F | BOCA RATON FL 23428 CITY-ST-71P
e ) 7 Delete TME CJChange [ Addition
NAME T T T e ) e e o L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP
TITLE 1 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7ZIP

12. | hereby certify that'the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shail have the same legal effect as if mads under oath: that | am an officer or director

of the corporation cr the receiver ar trustee empowered
changed, or on an attachment with an address, wi

SIGNATUR

to execute this report as requ
all other like empowered.

REQUIRED

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-(L-03.  547.3%¢ 000

ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AZHOR0N |

Aw

CR2E034 (10/02)

£




