2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737672

1. Entity Name

HOLIDAY COTILLION, INC.

FILED
ecretary of State

04-27-2000 90123 007 ****6] .25

Principal Place of Busing, Mailing Address

% KAREN OWE % KAREN QOWEN
2621 CLEM, 2621 CLEMATISFLACE
FT. LA FY. LA DALE FL 33301-2721

2. Principal Place of Business 3. Mailing Address

PATRice. Peck.

MLV R TR

I

uite, Apt. #, etc. uite, Apt. #5&iC, —
1500 s A S | "SAME

OO NOT WRITE IN THIS SPACE

City?/aﬁ A A QL F/ , ' City & State

Zip

353/ | BEn | ” o

4. FEI Number Applied For
NOT APPLICABLE Not Applicable
- . $8.75 Additional
5. Certificate of Status Desueq : EI' Fee Roquired_

-

6. Name and Address of Current Registered Agent _

7. Name and Address of New Registered Agent

- - s Name
[ asm —
Street Address (P.Q. BoazN aptable)

OWEN, RICHARD NITPIE

2621 CLEMANS PLACE ' i

1. LAUDERDALE Fi. 33301 o = Ty
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.

Slgnatura, typed or printad name of registered agent and tile If appkcable. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
e N
FILE’NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE (S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. ™ ——OFFICERS AND DIRECTORS l 11, ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D }' Delele Tine D JA Change [ Addition
e OWENS, RICHARD e -
STREET ADDRESS | 9691 Cl:EMAT]S PLACE STREET ADDRESS ?ﬂ"r Rice., ’ch% St 4. ‘-ﬂ'U.CL' -
AT OITY-5T-20P 150 S E. 33316

TILE D TITLE

NAME OWEN, KAREN
STREET ADORESS | 2801 GLEMATIS PLACE

STREET ADDRESS

NANE D. TaN He y WoRTH Athange (] Additon

ON-STZ° - | FT-LUADERDALEEL ~ ~ peeme L ) L Z2BF) [
TIE D Detete '“ ] Change™™ [=] Addition
ﬂ BIE g hagil

NAME ANDLIN, LESLEY
STREET AUDRESS | 9517 NE 26TH AVE

STREET ADDRESS

o ——
—\ Krren) Owen

Cle W-?/) %)
CITY-ST-2IP ﬂ LAUDEHDALE FL 33305 CITY-S1-2IP %.2&’!__ !_Fll “m {_; =
TITLE v 1 Delete TITLE v [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [J Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-§T-2P CITY-§T-2IP
TLE O celete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.{}?}13)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have

of the corporation or the receiver or,trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 1 rgock 11

changed, or on an attachment withfan address, with all other like empowered.

o D7 A .

SIGNATURE:

the same 'egal effect as if made under oath; that | am an officer or diractor

_ Hy9-00 %3 eier

SIGNATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 17 £4-77

F=. 8 NAXYIr-E % Daytime Phona #

Apr 27,2000 8:00 am

CR2EG37 (9/99)



