2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 378916 Jan 12, 2000 8:00 am
1. Entity Name
i Secretary of State

HOLIDAY DEPARTMENT STORE, ING. T S o0 150

Principal Place of Business Mailing Address

241 DRIFTWOOD RD SE 241 DRIFTWOOD RD SE

ST PETERSBURG FL 33705 STR PETERSBURG FL 30105264 AUUUUIY Y

Us ¥}

S MRV RRCRARER AR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
iy & City& S FEIN - Applied F

ity & State ity & State 4. FEl Number 59-1318057 {_ !Nz:: leor

Zip Country Zip : Country 5. Certlficate of Status Desired | gg';’esq Lﬁ:jecgtional

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

Name

SHAY, FTil Street Address (P.O. Box Number is Not Acceptalle)
241 DRIFTWOOD RD SE
ST PETERSBURG FL 33705

City ] FL Lle -Code

8. The above named entity sybits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida.

(I
- e
SIGNATUR F.7. SHRY / /‘f/ao’
/‘Signature, yped or prin@d naye aof registered agent and ttle it applicabla. (NOTE: Registered Agenl signalure required when raingtating) CATE
9. This corporation is eligibie ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contrbution. O Advsd to Fans
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme PSDT (7 peete e [ Change [ "
NAME SHAYFTI NAME
STREETADDRESS | 241 DRIFTWOOD ROAD SE STREET ADDRESS
CITY-§T-2IP ST PETERSBURG FL CITY-S1-2P
TME O Delete e [ Change [ *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTy-§T-2P _
me - R | e (lchange O+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O celste TITLE ] Change [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ol 3 A
TILE O pelete TTLE [3 Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ‘ 3 Delete TTLE [ Change 1] Additic
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corparation or the receiver or trustgaempewered to execue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an agdgesy, With all other like empowered.
SIGNATUR / /yéd 72248237205

—.,
ST AN R
~ i i
1 h};iﬁ:i(\«f}\.;’fmbl

SIGNATURE AND TYPED OR PRINTEQIAME OF SIGNING OFFICER OR DIRECTOR




