2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 413953

1. Entity Name

HOLIDAY HARBOR RESTAURANT, INC.

Principal Place of Business

65 DUNLAWTON AVE

Mailing Address
3333 S ATLANTIC AVE

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90179 002 ***150.00

PORT ORANGE FL 32127 #1604
DAYTONA BEACH SHORES FL 32114
us [ AR AS AL
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1449690 Mot Applicable
Z Zi t i
P Country P Gountry 5. Certificale of Status Desired [ §3-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ —— — Name
JOHNSEN, PATRICIA Street Address (P.O. Box Number is Not Acceptable)

3333 § ATLANTIC AVE #1604
DAYTONA BEACH SHORES FL 32114

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signature, typed of printed name of ragrstered agent and title f applicabie. (NOTE: Registered Agert signature required when reinstating) DATE
. L NP . " ‘ ‘
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!Y! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributior:.

Added to Fees

11. OFFICERT AND'DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST 1 Delete e (] Change (7] Addition
NAME JOHNSEN, PATRICIA NAME
STREET ADDRESS | 3333 S ATLANTIC AVE 1604 STREET ADDRESS
CiY-St-2ip DAYTONA BEACH SHORES FL Cly-ST-28
TIMLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE " O Delete TLE [ change [ Addition
NAME - ; ~ L NAME
CeweEso0Ress | B STREET ADDRESS
CITY-$T-2P CHTY-ST-2IF
TITLE [ Celete TMLE 3 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
[ e [ pelete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE 7 Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ " CITY-$T-7P

13. ) hereby certify that the infdrmationfsupplied with this filin
indicated on this report or fupplegental r 3
of the cerparation or the rebeiv
changed, or on a\attgch

j_SIGNATURE:

tis true an

an adgess‘ with all oihgr ke empowered.

ge empowered toRkxdcute this report as reguired by Chapter 607, Florida Statutes; al

Z’L\\ ©0

es not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | turther certify that the information
churate and that my signature shait have the same iegal effect as if made under oath; that | am an officer or director
nd that my name appears in Block 11 or Block 12 if

F SIGHING OFRCER OR DIRECTOR

D&e \

Daytima Phone #




