|

i [

FILED

7
i :
2001 UNIFORM BUSINESS REPORT (UBR) Aug 16, 2001 8:00 am
DOCUMENT # F99000003222 Secretary of State
1. Entity Name 07-10-2001 90566 002 ***150.00
HOLIDAY NETWORK INTERNATIONAL, INC. 08-16-2001 90003 022 ***408.75
{
T
Princlpal Place of Business Mailing Address .
]
25400 U.S. 19 NORTH, SUITE 105 25400 U.3. 13 NORTH. SUITE 105 L AMS%@-’?S
CLEARWATER FL 33763 5 CLEARWATER FL 33763 ‘ .
i . e
1
2. Principat Place of Business 3. Mailing Address
t
|-— -Suite, Apt.#2te. o ~ o]- _Suie.Api# elc. e o =DO NOT WRITE IN THIS SPACE s
1 . ——— LT =
City & State i City & State 4. FEINumber  57-0956035 Applied For
| Not Applicatle
Zip i{  Counlry Zip Counlry ; " . $B.75 Additional
S. Centiicale of Statys Destred ' O Fee Required
6. Nama and Address ot Current Registared Agent 7. Name and Address of New Reglsternd Agent
I - e et —Name_ - —i= = e e Sl S e =t e SN
1
MCGEOWN, DANIEL . -
25400 U'S: ]NORTH. SUITE 108 23({0 wo.s)v %b( Street Address (P.0. Box Number is Not Acceptable)
CLEARW, 33763 3 I%Z Py
& evvenl? BUtls, i i Cod
32110 | FL [ o
B. The above named entity submits this statemnent for the purpose ot changing i1s registered oflice or regisiered agent, or both, in the State of Florida.
t
SIGNATURE .
Signature, iyped o printed Mame ol regisiered agant and title i epplicabia. (NOTE: Ragishered Agent sigratue required when reinstating) CATE
-| - 9._This corporation:is eligible to satishyits intangible | - ... - FILE.NOW!! FEE IS $15000 _____ . . L an .
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 1o %zgn;:r(;axg::l;\u?g: nene 35, “.Eod?an;szse
(Sas criterla on back) Make Check Payable to Departmant of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PSTD O Delee e Clcnange [ Addition | &
NAME MCGEOWN.DANIEL . NAME 2
Siees aooness | LB HO 2 LRz STREET ADPRESS 3
av-srze | Pl et BWES , I 237 arv-sr-2p i
me | N O Deete e Clchange [ Addilion %
NAME | - HAME
STREET ADORESS. STREET ADDAESS
cmy-St-2p CiTY-81-2P
TIE O Delete TITLE [ crenge [ Addilion
NAME NAME
~ STREET ADORESS § - — e et e i - STREET AGDRESS - | e [ P
omy-$T-np ! CITY-§T-2P
TE 7 pelete g : (] Change [ Addilion
NAME ‘ NamE i
STREET ADORESS |” e 5 T - - ———— e - . STREET ADDRESS . - . . LA - . - -
GirY-ST-71P CITy-sT-2P
il O oelete e [Ochangs ] Aduitien
: NAME
G £ STREET ADDRESS
CIry-sT-2°
: (0 Delate VILE [ change [ Addition
| HAME
&, STREET ADORESS
CITY - CITY-$1-2P
13. IK [ the information suppliad with this filing doas not qualify for the axemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indi of supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an cfficer or director
of th the r of trustee empowered 1o execule this repor as reguired Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
chang me like empawered, Offrsice 1 € f—,yau/f-/ .
. . pa— —
SIGNATUREL Loar~ SRS 1A tf r0fos DrDIASTHL 4,
! SIGNATURE AND TYPED OR PRINTED NANE OF S1GHING OFRIGER OF DIRECTOR Dae Daytima Phong #

.



