2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J24012

1. Entity Name

THE HOLEAN-THE-WALL FEED AND SUPPLY, INC.

Principal Place of Business

15050 ONE MILE RD
DELRAY BEACH FL 33446

Maiting Address

15050 ONE MILE RD
DELRAY BEACH FL 33446-9782

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90029 042 ***150.00

VR

DC NOT WRITE IN THIS SPACE

0

City & State City & State 4, FEI Number 8064 Applied For
59—27 2 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

: i
MIZER, DAVID F.
10891 LA REINA ROAD
DELRAY BEACH FL 33444

— —-

- a— = — -

Street Aadress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatuce, typad & pricked name of registarad agent and ttla  applicable.

{NQTE: Ragistarad Agent signaturs required when @instating)

DATE

9. This corparation is efigible to satisfy its Intangible
Tax filing requirement and elects to de so.
(See criteria on back) O

~ FILE NOW!! FEE iS5 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11

TMLE bP O galate TITE 3 Change [ Addition
NAME MIZER, DAVID F. NAME

STREET ADORESS | 10891 LA REINA ROAD STREET ADDRESS

CTY-ST-2IP DELRAY BEACH FL CITY-ST-2IP

TITLE [J pelete TITLE [ Change ] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O petete TITLE O change [ Addition
NAME NAME -

STREET ADDRESS - — — STREET ADDRESS

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

TITLE 1 Deiste TLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY -ST-2IP

TLE (3 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-21p GITY-§T-21P

TITLE [ petete TILE (T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information sup
indicated on this repert or supplems,
of the corporation or the receiver or
changed. or on an attachment with 4

SIGNATURE:

fi

o

his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

rue and acg

te and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

ered to execifte this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.

LY S
Vo

Ny e

3302000

S$IGNATURE ANDTYPED OR

PRINTED NAMEf)F SIGNING rl?n OR DIRECTOR

Data Daytims Phone #

] L/

CR2E034 (9/98)



