2002 UNIFORM BUSINESS REPORT (UBR) FILED

28,2002 8:00
DOCUMENT # 556181 Jgl(},cretary of Statgm

1. Entity Name

HOLZ ENTERPRISES, INC. 01-28-2002 90061 014 ***150.00
..-’ .
Principal Plage of Business Mailing Address
3663 COMMERCIAL WAY 3863 COMMERGIAL WAY
SPRINGHILL FL 34606 SPRINGHILL FL 34606
- i BRI
2. Principal Place of Business 3. Mailing Address H"ml“" Il” "I' Nm m “m 'j ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1785350 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 38'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e TSR e . — i~ - | Name._. ——— e e o -~
HOLZ, NORBERT SR. Street Address (P.O. Box Number is Not Acceplable)
3663 COMMERCIAL WAY
SPRING HILL FL 34606
City FL Zip Code

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

SIGNATURE

Signalure, typed or printed nama of registsred agent and fitla if epplicable. (NOTE: Registered Agent signature required whe reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N{FEE IS $150.00 ‘ P h
Tax filin'g;} rgquirementgand elects 10y do so. After May 1, 2002%.%95550_00 10. E:ﬁ:ﬁiﬁrzaggriﬁgu';:smmg 0 f(?d}a(c’gohligsse
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE [ Change  [] Addition
NAME HOLZ, NORBERT SR. RAME

STREET ADDRESS
CITY-8T1-21P

swreeT ApoREss 13663 COMMERCIAL WAY
cr-sr-ze {SPRING HILL FL 34606

TILE [Jchange ] Addition
NAME

TILE ST [ Delete
NAME HOLZ, LYDIA C

STREET ADDRESS 13144 FLAMINGO BLVD. STREET ADDRESS
emv-si-20 - {SPRING HiLL FL CITY-ST-2IP

TTLE . O oelets TITLE (T change [ Addition
~ NAME T NAME ' T -
STREET ADDRESS STREET ADDRESS

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

TIMLE O pelete TILE O change [ Additicn
NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TITLE O pelste TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST- 7P 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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Bleck 11 ¢r Block 12 if
changed, or on an attachment with an address, with all other like empowered. -

#ZQUIRED IS /4~ 352 874 3 os0

G OFFICER OR DIRECTOR Date Daytime Phona #

TATE TV R, Azl I

SIGNATURE: AT FINT

SIGNATURE AND TYPED OR PRINTED Na,

L L

I

CR2E034 (9/01)



