2002 UNIFORM BUSINESS REPORT (UBR)

 EEEEE——
FILED

DOCUMENT #

1. Entity Name

HOLLAND SHOPPES INC.

May 05, 2002 8:00 am |
Secretary of State

05-05-2002 90292 008 ***150.00

FO0000003920

Principal Place of Business

16425 GOLLINS AVE.. APT 2512
NORTH MIAMI BEACH FL 33160

Mailing Address

16425 COLLINS AVE.. APT 2512
NORTH MIAMI BEACH FL 33160

2. Pn’ncip7al Pl

£ac Jesee Al S8 Corar Tonee Lon
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b Suite, Apt. #, etc. _ Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Ry Bempey Deceny Begey
Cip=& Sjale City & State 4. FE! Number " Applied For
v 22 1477073 Not Applicabie
; T — — - —_— ~ —— -
Couft ; N ) iti
oy 5. Certificate of Status Desied ~ [] 9875 Additional

E¥ie

Fee Required

2345

6. Name and Address of Current Registered Agent

’ '"'Cou?frg,?"" i
7. Name and Address of New Registered Agent

HOLLAND, PHILIP

16425 COLLINS AVE., APT 2512
NORTH MIAM! BEACH FL 33160

Nam?/ol’mxjé P/I/L/ A
Streetggesy‘io. BO@%}%N tACG%C.E’ Z/?/()E

Deceny  Bepor
FL | 22y /s

SIGNATURE

PHIt > foeep b

F L
Yt

s this statement for the pupbose © hanging its registered office or registered agent, or both, in the State of Florida.
DATE/ I4

Signature, typed or pnmeckn.ﬁ‘re oanslarsd agent ana title if a;)ﬂlicab\e.
—

{NOTE: Registered Agen signature reguired when reinslating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!! FEE IS $150.00

10. Election C fgn Fi f
After May 1, 2002 Fee will be $550.00 oshon Varpalon Hinancing

Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See critenia on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TMLE PCD O pelete TILE H Change [ Addiion | 5

NAME HOLLAND, PHILIP NAME i 2

street anpaess | 16425 COLLINS AVENUE, APT 2512 STREETADDRESS | 2.6 7 C{Oﬁﬂ‘ L 77&,1&6“ ME §

crv-st-ze | NORTH MIAMI BEACH FL I decryyY  Beplir FL 3{5 LA o

TILE VSD ] pelete TOLE ﬂChange [ Addition %

HAME HOLLAND, SANDRA NAME LANE

sTREET ADDRESS | 16425 COLLINS AVENUE, APT 2512 P — T4 7 CokreL mae A

om-sr-2p  |-NORTH MIAMI-BEACH-FL. -~ .- . .. - [ civsrze Deckny Bered [Fi- 334Y5- -

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TILE ) [ Delate TITLE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TImE 2 peleta TITLE [ change [ Addition
“NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-2P

TITLE [ Delsts THLE [J Change [ Addition

NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug an
of the corporation or the receiver

does not qualify for the exemption stated in Section 119.07(3Mi), Florida Statutes. i further certify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
or trustee empowerad to exgcute Ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yrfir

changed, or on an attachmgnt with an address,with all other like empowered.
) DN TR YL o eatzgsnnny :\‘\//
SIGNATURE: yZz: P\M}émﬂi{@ Vs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Data Daytima Phone #




