2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

J2401

2

THE HOLE-IN-THE-WALL FEED AND SUPPLY, INC.

Principal Place of Business
15050 ONE MILE RD
DELRAY BEACH FL 33446

Mailing Address
15050 ONE MILE RD
DELRAY BEACH FL 33446

~Ju073162

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-07-2003 90131 038 ***150.00

NI AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
58-2780642 Net Applicable
2p Country <P Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- MIZER DAV!D F: =T — “streatAddrass (PO, Box Number is Not Acceplable)

10897 LA REINA ROAD

DELRAY BEACH FL 33444

City

FL

Zip Code

lhe obligations of registered agent:

¥

8. 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. | am familiar with, and accept

SIGNATURE

r

Signﬂmr& typed or prirled nama of registered agent

and tive if applicabls.

(NOTE: Registered Agent signature required when reinstating}

DATE

T

S L NOWITHFEE 1S §150:00
" Atter May 1, 2003 Fee wilt be $550.00

Make CTheck Payabte to Flcurida Department of State

o

i ———

.ﬂ-.—:A‘-"'

}

e

=
Lo

et e S e

Trust Fund Contribution.

E o sl it g
. Election Campaign Finanging $5.00 May Be
Added to Fees -

it T

changed, of on an attachment with an addrgss,

SIGNAR

r like emgowdred,

SIGNATURE:

10. » OFFICERS AND DIFIECTOHS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e DP . O Delete TITLE [Jchange [ Addition

NAME MIZER, DAVIDF. NAME

sTreeT AD0RESS | 10891 LA REINA ROAD STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL.,’; CITY-ST-2IP ,

TITLE ’ O Delete TITLE [ Change. [ Addition

NAME NAME

STAREET ADDRESS STREET ADDRESS

CI'I;Y-S[—Z\P CITY-ST-21P )

TITLE 1 Detets TILE O change [ Acdition

NAME NAME

STREET ADDRESS " STREET ADDRESS

foCTY-5T-2In L = e Y -T2 = R e

THLE O petete TITLE [ changs [ Addition

NAME NAME .

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Delete TTLE [J Change ] Addition

NAME . NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Detete TITLE Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-ZIP

12. | hereby certify that the information supplied withithis filing floes not qualjigiior the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or sipplemental report if frue an curate ang'thfl my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recéiver or trustee emgowered t acute thig reglort as required by Chapter 7, Florida Statutes; and that vy name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR RRINTED ‘IAME OF SIGNING fFFICEFl fﬁ n)ﬁzcron

le Daylirme Phone #

(A

.

CR2E034 (10/02)




