-

UNIE

FOR PROFIT CORPORATION
M BUSINESS REPORT (UBR)

DOCUMENT # F99352

1, Entity Name

HOLMAN IMPORTS, INC.

iy

2. Principal Placeot Bus‘iness

911 NE 2nd AVE

3. Maiiing Address

911 NE 2nd AVE

Suite, Apt. #, ewc,

Suite. Apl. #, elc.

DG NOT WRITE IN THIS SPACE

City & State .
Ft. Lauderdale, Florida: -

Cily & Stale
Ft. Lauderdale, Florida

4, EII Nymber

Applied For
Nol Applicable

59-2226613

Country
us

Zip
33304

Country

33304

5. Certilicate of Status Desired

$8.75 additional
Fee Required

|

7. Name and Address of Current Registered Agent

Name

Glenn Gardner

DO NOT WRITE
IN THIS SPACE

Street Address {P.O. Box Number is Not Acceptable)

911 NE 2nd Avenue

“YFt Lauderdale..: . . - FL[§5568%. . ..

.
JSIGNATURE

¢ for thé purpuse of ch'\nglng its reglstered oﬁlce of reqtstefed agcm nor bolh ||1 rw Slﬂlo of Fierida, _, .

ChTRTLT Lo

ot ‘n <.

S "’11/06;’024‘" S

a
N Fm_]n-mm{tmr-d or perfle mn\gﬁf{egmmmlt agent ant Sle 1 AR able,

1.

4 ' mle,f PR

‘9, Tms wsporanon i ehmble o sausfy its ]l‘l[df‘l(]lbi?

+i
. . - ome

Tax il ing requirement and olecis 1o do so.
(See criteria on back)

10 Flr\c,nun Campmqn Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

11.

Make df\eck Payable ‘to Departmenl of State L

CHY-S1-2P

OFFICERS AND D\RECTORS -
v O

e Holman, J. S. DCM ;‘;:E S
STREET ADDRESS 91 1 NE 2nd AVenUe STREE] ADDRE:.S
CITY-ST- 2 Ft. Lauderdale, Fl. 33304 St
:::;EE Glenn Gardner President ‘,
STREET ADDRESS lQ:: 1LNEd2n: :\VSFI':LIE 4 ‘:il'REET ADDRESS
CITY-ST. 21 - Lauderdaie, kL 3330 ~Lm‘ sr zlP:‘ {:
TnE , v
N Kathy Andrecla Mullin AS . R
SIREET ADDRESS 91 1 NE2nd Avenue - lSTREET ADDRE.;S
Y-St ap Ft. Lauderdale, FI. 33304 sy ae
TLE ifn[f. -
KAME NAM[ wm
SIREET ADDRESS STREET ﬁDURESS

CIT‘I’ ST ZIP

T7LE
HAME
STRECT ADDRESS .
CTY-ST-210 P TS '

mE <
NAME -
STREET ADORESS
ary-si-ap

% sm’m’ ADDRESS
i 4 Uy
icmr i '

i i

indicated on this report or bupplememal report is true an
of Lhe corporation or the receiver Demigiee empowered 10
attachment with an address, all ¢llrertRE Erppem

SIGNATURE:

accurate and thal imy signature shali h

Glenn Gardner

13. ! hereby certify that the information supplied with this filin g doeb not qualify for the exemption stated in Section 119 07[3)0) I“Iorldd Statutes. | rurthPr cemf_y that the inlormation
ave the same legal effect as if made under cath; that 1 am an officer or director
xecute this report as required by Chapter 807, Florida Stalutes: and that my name appears i Block 11 or on an

11/06/02 954-335-2200

O e
SIGNATURE AND'TYPED GRFRINTED NAME OFSIGNTRG OFFICER GR DIREGTOR

Dt Laytime; Fixe #

YT IR

CRZED348 {12/01)



