FILED

2002 UNIFORM BUSINESS REPORT (UBR)  Sep 08, 2002 8:00 am
DOCUMENT # 593521 / Slf):cretary of State

1. Entity Name 09-08-2002 90131 038 ***550.00
HOLLAGRAM FURNITURE, INC.

Principal Place of Business Mailing Address Ul A VVUYU
211 SOUTH "H® §T. 211 SQUTH °H* ST,
LAKE WORTH FL 33460 LAKE WORTH FL 33460

IO O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. £O NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Appiied Far
59—1865342 Not Applicable

i Zi t iti

<o Country P Country 5. Certificate of Status Desired O $8'75 ﬁ.uddmonal

Fee Required
e 6. Name and Address of Current Registered Agent - - -- - 7,- Name and Address of New Registered Agent

Name

HOLLAND, DAVID EDWARD
211 SOUTH *H" ST.

Street Address (P.O. Box Number is Not Acceplable)

LAKE WORTH FL 33460

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ¢r printsd name of registerad agent and tilla it applicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 10. Election Campaign Financing $5.00 May £
Tax fmn_g requirament and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution, 0 Add.ed o Fe}és
{See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ! Delete TITLE [ Change [ Addition
NAME HOLLAND, MICHAEL J. NAME
smeer aporess | 2850 FOXHALL DR, EAST STREET ADDRESS
CITY-ST-7IP W. PALM BEACH FL CTY-ST-2IP
TITLE ST O Delete TITLE {JCrange  [J Addition
NAME HOLLAND, DAVID RAME
STREET ADORESS | 509 PAR COURT STREET ADDRESS
CITY-ST-ZIP NORTH PALM BCH FL CITY-57-2IP
TILE ' O Deleie mLE o ’ T Ochange [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, 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 legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or truste d 10 expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment withy like ergbowered.

SIGNATURE: Mlé“#% Y MassuD ,7/5/09_ SL{-SK5" 508y

ED NAME OF BIGNING OFFICER OR DIRECTOR fate Daviima Phooe #

[FTAVI TV V)

nv

CR2EQ34 (4/02)



