BUSINESS REPORT (UBR)

(¥ x [omd
D F99352
1. Entity Name L
HOLMAN IMPORTS, INC. . 5 2l
| ZEIC 26 Py s g
Principal Place of Business Mailing Address 'EECQEMRV OF SI.ATE
911 NE 2ND AVE 911 NE 2ND AVE. IALLAHASSEE 'y ORINA
FT. LAUDERDALE FL 33004 FT. LAUDERDALE FL 33304 e
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Sutte, ApL. #, elc. ﬁ/% DO NOT WRILE IN THIS SPACE
__ ) /A2f02 /035" o/8 AR~
ity & Slate . City & Slate 4. FEI Humbier Applied For
59-2226613 -
Not Applicable
Zip . ) Coury _ _ .| _Zmp _ _ _ | couny ~—| 5. Ceitiiate of Status Veshed - ] _fi.ggqg:igstional :

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam
REIF, DANIEL § Glenn Fardner

811 N.E. SECOND AVE. “GINE Sl ond "’b"’)f,f e vt
FT. LAUDERDALE FL 33304 o ‘
City ﬁ FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered oHice or regislered agent, or bolh, In the State of Florida.

SIGNATURE X. ;—6@, #%M W ‘@1’76 7

Sig?_mlum, Iyped or printed naina ol regislered agent and fitle if applicable. (NOTE: Ragisleied Agenl signalure raquired when reinslaling) DAIE

N

- - T TPy g e — - =
9. This corparalion is efigible 1o satisfy ils Intangible HILE: ,65\?!“ Fﬁ@ﬁ 150:00,%: . . o
T fling recuirersent i siocts [0 0o 50 T RHEENIEY 1 Bag RS WU SBEa o )| 1O Eecton Comveion Fhancing - 85,00 My 8o
0 |t R -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1
1IILE DCM 1 Delele TILE [ changa [ Addition
NAME HOLMAN, J S - _ NAE 20000 7S 13023 ——4; . i
sireet aovness 911 N E 2ND AVE SIREET ADDRESS -{19/04/02--01 042“"913 '
orv-size |FT LAUDERDALE FL 33304 CIIY-S7-2F C 0 kke2B, 25 keeRZG 25 0 )
e DS , i ] Delete TLE O3 Change T Addition”
NAME REIF, B.S. NAME
smeeraporess (914 N E 2ND AVE STREET ADDRESS
orv-st-20 - |FT LAUDERDALE FL 33304 CITY-§3-2IP
Tme - NS 7 "Doeee  fme ~ |Assistant Secretary T K Change [ Addition
NAME ANDREOLA, KT. HAME Kathy Andreola Muilin ‘ :
swneer sooness 911 NE 2ND AVE. sreerapofess 1911 N.E. 2nd Avenue=
cnv-si-zp JFT. LAUDERDALE FL CirY-S1-2IP Fr. Lauderdale, FL 33304
e 1 Delete TITLE ) O change ] Addilion
NAME NAME '
STREET ADDRESS STREET ADURESS
CY-51-2I7 CTY-51-2P _
TILE ] O celete TIME ) [ change  [J Addltion
HAME ’ HAME
STREET ADURESS ' SIREET ADDRESS
GClY-Sr-2ip CItY-S1-21
T _ (] Delete THIE O Change [ Aduflion
NAME ' ) NAME
STREET ADDRESS e STREET AUDRESS
CIVY - §T- 2P CITY-§1-2IP

13. | hereby cerlil?( that the informalicn supplied with this liing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Stalutes. | [urther cerlity that the information
indicated on this reporl of supplemental report is true ang accurale and [hat my signature shall have the same legal effect as if made under oaily: thal | am an officer or director
of the carporation or lhe receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12if
changed, or on an attagchment with an address, with all olher like empowered.

SIGNATURE:

it N . Feolirw e 8



¥ 1

FOR PROFIT CORPORATION

__UNIFORM BUSINESS REPORT (UBR) ' 7./ / .
e /%40/” ent’ S
1. Entity Name . O{/L ﬁ / M { 0

' DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ‘ : Applied For
' - Not Applicable
o Country Zip Country 5. Certficate of Status Desred ~ []  $8+75 Addiional
Fee Required

7. Name and Address of Current Registered Agant

y Name
Glenn Gardner

' DO NOT WRITE Street@dfrfss}{lio. ox Numiber is Not Acceptable) |

econ venue

IN TH'S SPACE FFt. Lauderdale, Fla. 33304

City : FL Zip Code

8. The above named entity s| r the purpase of changing its registered office or registered agent, or both, in the State of Florida,

smwmuny = August 1, 2002

‘Signatum. vp8a or printed name of regtfered agent and tie i applicable. (NOTE: Registered Agenl signalura required when reinstating) DATE

. s coortoni et sty 5 IOV a0 |10l Caren oy 85,00 wov o
(See criteria on back) 0 " Amended UBR is $61.25 _ ~ Trust Fund Contripution. 0  Addedto Fees

. ake Chock Payable to Department of State

1. . QOFFICERS AND DIRECTORS

TITLE ’ TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-5T-21F ’

TITLE TITLE

NAME NAME -

STREET ADCRESS ) STREET ADDRESS

CITY-ST-ZiP N crvsrap

TITLE NLE

NAME NAME | J

ESS STREET ADDRESS | e~ ad b- : -
EwTTHvE-E;TFiI;?: _ CATY-ST-2IP . DO NOT WRITE -

- - | IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CRY-ST-7IP CITY=ST-2P

T e . - .

NAME NAME .
STREET ADDRESS STRFET ADDRESS .
CITY-ST-2P CITY-ST-2P

T e

NAME NAME

STREET ADDRESS - STREET ADORESS

Chy-ST-2IP CIFY-ST-ZiP "’;

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 reporl as required by Chapter 607, Eiorida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered. : P
SIGNATURE:V\ Uthe, (Mudlin August 20, 2002 856/663-5200

SIGNATUR?ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2EQ34B (12/01)



