FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02.2002 8:00 am
R .

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- 0-6" 3/ 2 2;/0 g

titie if applicable. (NOTE: Registered Agent signature required when r¥§1aung) JDATE

8. The above named entity submj

SIGNATURE

Sighature, typad of printed name of registerad figent a

AV SSrPre0

DOCUMENT # 378916 ecretary of State
. Entity Narme
HOLIDAY DEPARTMENT STORE, INC. 04-02-2002 90862 011 =**150.00
Principal Place of Business Malling Address
241 DRIFTWOCD RD SE 241 DRIFTWOOD RD SE
ST PETERSBURG FL 33705 STR PETERSBURG FI. 33705
: . AR RN
2. Principal Place of Business 3. Mailing Address ”I HUIII ‘I
o Suite, ApL #8100 v e o e s == Suite:-Apl#,.elc e == ' e DO NQ TWRITE INTHIS SRACE —mme e
Gity & State City & State 4. FEI Number Applied For
59‘13 18057 Neot Applicable
2ip Country Zip Country 5. Certificate of Status Desired O feag.qulﬁggjmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAY’ FTi Streat Address (P.O. Box Number is Not Acceptable)
241 DRIFTWOOD RD SE
ST PETERSBURG FL 33705
City FL 2ip Code

|8 This-carparationsis.eligihte to satishits Intangibla =tz FILE- NOWIL-FEE4S - $180,00- s s e e S e i
Irax f‘rlinlg rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 T:ﬁz:";:rgjag;ilr?;uzg:ncmg O fgfg?or@éf °
{See criieria on back) O Make Check Payable to Department of State
11. DFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSOT O pelete TITLE []change [ Addition
NAME SHAYFTI NAME
STREET ADDRESS | 241 DRIFTWOOD ROAD SE STREET ADDRESS
CIY-5T-2IP ST PETERSBURG FL CITY-ST-ZiP
TNLE ] pelete TITLE Ccrange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . ' CITY-§T-21F
TTLE [ Delete TILE (Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 2P
TITLE 3 Delete THLE [ Change [ Addition
NAWE NAME o o )
" STREET ADDRESS |~ - Tt T 7T 7| smeeTaoomess | '
CITY - S1-2P CITY-51-2P
TITLE 7 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY- ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
HAME |
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does riot qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr@ss} wi other like empowered.

SIGNATURE: &

FFICER OR DIRECTOR Daytime Phona #

snsw.rrunf rND TYPED OR PRINTED NAME OF SIGRiNGE O

CR2E034 (9/01)



