2002 UNIFORM BUSINESS REPORT (UBR) Feb 06F§%(])32D800 am

DOCUMENT # 435485 Secretary of State
1. Entity Name
HOLIDAY VENTURES, INC. 02-06-2002 90041 022 ***150.00
Principal Place ot Business Mailing Address
80051 OVERSEAS HWY 412 SHORE DR E
ISLAMORADA FL 33036 OLDSMAR FL 34677
us us
2. Principal Place of Business 3. Maliling Address ] ”llmml”" “ml mli ll‘ll |m Iml I’lu |II” |||M M“WHIH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
[ 59'24’89142 Not Applicable
Zip Country Zip Country 5. Cortilicate of Status Desied [ $8-73 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name —
- WALLACE SR, OAviD L.
WALLACE’ DAVID L. Street Address (P.O. Box Number is Not Adﬂeptab\e)
412 SHORE DR E
OLDSMAR FL 34677 Aopness Connelly
City FL Zip Code

8. The abovea named entity submits this statement for the purpose of changing s registered offica or registered agent, or both, in the State of Florida.

SIGNATURE DD‘“U:@/ ﬂ\ _/[/\)?J—Qd"'-e Dfﬁ{ 'Z/?,'/J'Z/

Signature, typed or printed name of redtbtered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating)
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filmgrequirementgand elocts tgdo 50. o After May 1, 2002 Fee willsbe 25050_00 10. _IE_Iectlon Campalgn F_lnancmg $5.00 May Be
2 rust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE VPD O pelete TITLE [ Change  [J Addition
NAME HORSCH, KARL RAINER NAME
sineer aDoREss 1442 SHORE DR E STREET ADDRESS
orv-st-zP |OLDSMAR FL 34877 CITY-ST-2IP
e PTD O Delete e change 03 Addition
NAME WALLACE, DAVID L. HAME WAL,L.I\CAL Sk oRLOL
sreer 0% [3135 STATE RD 580 SUTE 13 [ smewoomes | 42 Syong. ORAVE ERST
crv-sT-zP |SAFETY HARBOR FL ‘N ciy-sT-21P - ’dwé-mp& CFL 3YL
TinE O Deleta TMLE 4 ClChange [ Addltion
NAME NAME
STREET ADURESS STREET ADDRESS
cny-sr-2ip CITY-ST-ZIP
TITLE 1 petete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TIMLE 3 elete TITLE O Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2P

13. |'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental 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 10 execute this reporl as required by Chapter 607, Florida Statules; and that my pame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIDONEEMRE T QUARED 2°3 1/5,2/03 &13 -&($-606 )

SIGNATURE AND TYPED OR PRINTED NAMBOF SIGNING OFFICER OR DIRECTOR " Date Daytima Phong #

LTV

AV

CR2E034 (9/01)



