FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90326 014 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 413953 g

1. Entity Name

- —at

\J
v

4
5

HOLIDAY HARBOR RESTAURANT, INC.

Principal Place of Business

65 DUNLAWTON AVE
PORT ORANGE FL 32127

Mailing Address

3333 § ATLANTIC AVE

#1804

DAYTONA BEACH SHORES FL 32114
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. i |
e

L

|

IR

Cily & State City & State 4. FEINumber  50-1449680 Applied For
Not Applicable
Zi C i t iti
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent’
Name

JOHNSEN, PATRICIA
3333 S ATLANTIC AVE #1604
DAYTONA BEACH SHORES FL 32114

Street Address (P.Q. Box Number is Not Acceptable)

City

Zin Code

FL

SIGNATURE _—

tatement for the

h .ging its registered office or registered agent, or hoth, in the State ofFlarida.

Signaturg, typed or printed name of regisiered agent and titte if applicable.

(NOTE: Registered Agert signature reguirad when reinstating}

DATE

.-,.9.4 This corporation is eligible to satisfy.its lntargibl
Tax filing reguirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

<~ FILE.NOWI!L EEE.IS.$150:00 +-z « s

Trust Fund Contributicn.

10, ‘Elgction Campaign Fittancing™™

Added 1o Fees

T $5.00° Ny Be |

— DO NOT-WRITE-INTHIS SPACE———

11, OFFICERSIND DRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 .

TILE PVST ” 3 Delete TITLE O crange [ Addition | 8

NAME JOHNSEN, PATRICIA NAME =]

sTheeT a00Ress | 3333 S ATLANTIC AVE 1604 STREET ADDRESS g

arv-s1-20 | DAYTONA BEACH SHORES FL CITY-ST-2IP 2

TITLE O peleta TITLE [d Change  [] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-ST-7IP

TITLE 3 pelete TITLE [OJchange [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2iP CITY-5T-21P

MLE [ Delete TITLE [ Change ] Acdition
NAME_ NAME

STREET ADDRESS - T T T T e T e W ey ADDRESS ™~ - - - N

CITY-ST-ZIP OTY-ST-2P

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-71P CITY-5T-21p

TITLE [ Deleta TILE [JChange [ Addition

NAME ~ © NAME

STREET ADDRESS - -  STREET ADDRESS |. __ o

CIY-ST-7P CITY-ST-21P -~ U, o

13. | hereby certify thal the informagia
indicated on this report or sugh
of the corporation or the rece
changed, or on an attachme

SIGNATURE: .

trustee empowered iq

th all ottfer

|

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
gntal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Fiorida Statutes; and that my name

ppears in Biock 11 or Block 12 if

ol

A 9a

ot
Date

¥ Daytima Phone #




