2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 3521
poc 59 Jan 28, 2000 8:00 am
HOLLAGRAM FURNITURE, INC. Secretary of State
01-28-2000 90203 035 ***150.00
Principal Place of Business Mailing Address
211 SOUTH "H" §T. 211 SOUTH "H* ST.
LAKE WORTH FL 33460 LAKE WORTH FL 33460-4432
SRS e IDEARRAD MR AR NI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-1865342 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. — 5 e o " - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HOU'AND* DAVID EDWARD Street Address (P.O. Box Number is Not Acceplable)
211 SOUTH *H" ST.
LAKE WORTH FL 33460
City FL Zip Code

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

P . -
. . . , o 1

SIGNATURE, . : =
& Sigriaiore Yyped or prmtea rpvm regrsierec agent 2Kd tité I applicTole. /" m: Registered Agent signalure required when reinsiating) L e e e - m —— i

g s ndoso ™ | o MAY S 2000 Foowiipesanoo | % ecionCemoaign rencing 85,00 way 8o
N ’ * Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [J change [ Addition

NAME HOLLAND, MICHAEL J. NAME

staeer aporess | 2850 FOXHALL DR. EAST STREET ADDRESS

CITY-ST-217 W. PALM BEACH FL CITy-sT-2P

TITLE ST [ pelete TITLE ‘ [Jchange [ Addition

NAME HOLLAND, DAVID NAME

streeT anoress | 508 PAR COURT STREET ADDRESS

CITY-ST-2IP NORTH PALM BCH FL CITY-ST-ZP

me | ’ o ’ T Dloeete - T ime v - T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2P

TITLE O veletz TITLE [J Change  [] Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-3T-21P CITY-ST-7IP

TITLE 1 Delete TITLE O change [ Acdition

NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P o

TITLE O Delete TMLE ) [ Change £ Addtien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an adgress, #fh all o pred.

J Sol-

SIGNATURE: Ay, MchAEL Toloespol ’/«?-’\_700 5T~ 50K

OF SIGMNING OF#CER CR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)




