2000 UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT # P99000035924 FILED

1. Entity Name

HOLLY CASS, INC.

COHAR 21 AMII: 26

Principal Place of Business . Mailing Address TSECRE"TIS‘RE OF STATE
1020 CRYSTAL WAY (B) 1020 CRYSTAL WAY (B) ALLAHAUS?:E H“OR;DA
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-1005

R :
o e I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEMNU T 0 ' . Applied For
DJ—— 7 / 7 6 ﬁ Not Applicable
e Zip - == Gourtty 7y =T Count e 1 —
4 i ouniry 5. Certificate of Status Desired O gtg';g; lﬁgddm""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) ALY (4SS

LUTWAK; — 7 v
1191 EAST NEWP ENTER DRlVE, SUITE 208 Street‘Address (P.O/Box Number is Not Acceptable)
DEERFIELD BEACH FL 33

[0 _CEVS7AC wAY-C3 )

“herpoy gency  RLIT5957

8. The above named entity submitggthis statermnent for the pugfdse of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE Y

Signall¥e, typed or printed name of registered agénifand titie if appiicabla

{NOTE: Ragistared Agent signalure required when re’wsﬂatlng)

8. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Einancin 5
Tax ﬁ”ng rgqurrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Coztr?bution o [ fdd.eg?ohg?éf ®
{See criteria o back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TME [J Change ] Adcition
NAME CASS, HOLLY NAME /
STREETADDRESS | 1020 CRYSTAL WAY (B) STREET ADORESS - :
City-sT-2I DELRAY BEACH FL 33444 CITY-ST-2IP .
TITLE ; [ 1A
o B . Do fme - amorge o S e
« STAEET ADDHERS ’ T 411 /00--01 115““-‘_-2'—’3_ .
STREET ADCRE aTY-ST-2P VeSO 00 sl S0. 00
oITY-§T-2P i T, _
s [ change [ Addition
TITLE [ Delete
NAME
NAME STREET ADORESS
STREET ADDRESS av-ST-2P
CITY-ST-2IP — [JChange [} Addition
TITLE {7 Delete |
: NAME
NAME TREET ADDRESS
STREET ADDRESS imr o
CiTv-sT-280 _ () Change [ Acdition
— 3 Deete TITE )
NAME
NAE TREET ADDRESS
STREET ADDRESS im s17p
CITY-§T-2P - ; Dl change O Adcition
e ] Delete "TLF—E .
NAME ::::EET ADDRESS
STREETADORESS| . 7% ) STz
CITY-5T- 2P ) ST - - : Girr-st-

i i j i i i information
13. 1 hereby certify that the information supplied with this filing does not quc?ltiLy {or the exemgggasl;ltitg\?el?hzesc;t\rgg ‘1;99&?;’%%)&)5 El%[ggdstge:}g?; (I) Ef#mﬁ; ;:?:rat;iny atnag f'trpcee Irno? dir(aemor
- N8 . t is true and accurate and that my signal . ) . £ T Biock 12 it
gfcllr?r? fz?r;?gr;rt]ilgr{ %??Llecfei%?vﬂfgﬁ?@lé%pgrzwpowered to execuie this report as required by Chapter 607, Florida Statutes; and {hat my name appears in Block 11 or

SIGNATURE: aytime Phone %

CR2E034 (9/99)

changed, or on an attachment with an adgress, with all ofber like empo : \ MJ 2§
= Dia ( ﬁ




