2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

398332

HOLLEMAN'S RESTAURANT & LOUNGE, INC.

Principal Place of Business

1 CURTISS PARKWAY
MIAMI SPRINGS FL 33166

Mailing Address
1 CURTISS PARKWAY
MIAMI SPRINGS FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90082 036 ***150.00

AR RERAR R

[0 CHECK HERE IF MAKING CHANGES

City & Stat City & Stat 4. FEI Numb Applied Fi
e v " 591397902 ot opicats
Zip Country Zip Country 5. Certificate of Status Desired [} gi.ggqﬁfgélional
6. Name and Address of Current Reglstered Agent pd 7. Mame and Address of Néw Registered Agent
= T T T Y A I
ameél:; 73 Shvinoa ' S

HOLLEMAN, HENRY Street Ad ressgo. Box Ny rqher is Not A table)

1 CURTISS PKWY. [“E e ATI2E™ Phnk whey

MIAMI SPRINGS FL /

TN/ ™ W jam/ Sppwgs  FL|B%y.y

8. The above named enlity submits thf\state
the obligations of registercd ageny!

SIGNATURE

nyffor the P pose of Changmg its fegistered office or regjbtered agent, or both, in th?e;?ﬁnda. | am familiar with, and accept
g jan (4220 A ( szé_s, p:é/.zﬂ/?:’»

Signature. typed or printed nar?f regisierad agen Mie if applicable.

(NOTE: Registered Agent signature required when reinstaling)

RATE

i:iLE NOW!!! FEE (IS $150.00
] After May 1, 2003 Fee will be $550.00
“Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDlTlONQ/CHANGEﬁ TC} OFFICERS AND,DIRECTORS !N 11

10. OFFICERS AND DIRECTORS 11. -
3 PD 01 Delete e 7 7/ y Nﬁﬂge O adeiton | &
wie  |HOLLEMANHENRY C. e S THhAV7 2
sTReeT ADDRESS |1 CURTISS PARKWAY STREET ADDRESS ﬁy ﬂ, 9_6 }%6/644/ 3
omv-st-2F | MIAMI SPRINGS FL CITY-5T-2IP (1/14 ‘!ﬁ;—/n, L 2T L é @
THLE 7 petete TITLE [ Change [ Addition 6
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2ZIP CITY-ST-2IP

me - T —— -« . = DO Detete — - THLE: + —iamme fome —_ e e . i P 127 Change- S [ClAddition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete THLE O change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 21P

me [ Delete TTLE [ Change [ Addition
NAME NAME '

STREZT ADDRESS STREET ADDRESS

GITY-ST-ZIP CHY-ST-2IP

TIMLE [ Delete TIILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P ) / / CITY-$T-2IP

12. | hereby certify thal the information sugblied if fling doegnot gualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or supplemgg

of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

2T repor}fis tr e and acc rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

a:%wﬁ'sv Grs) 83%-5077

SIGNATURBENATYPED OR PRINTWME OF SIGNING OFFICER OR DIRECTOR

I Dae Daytima Phone #



