FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 91420 014 ***150.00

DOCUMENT #  POO000000761

1. Entity Name

HOLIDAY STUDIO RENTALS, INC.

Principal Place of Business Mailing Address
4710 W. 38TH ST. 14663 KESWICK STREET
QRLANDO FL 32811 VAN NUYS CA 91405

e . A T

11473 Penrose Street

Suite, Apt. # etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 94 7350 Applied For
Sun Valley, CA 334 Not Applicable
Zi C i I{ iti
P ountry dp Country 5. Ceriificate of Status Desired [ gags A_ddétlonal
91352 USA oo Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
— e e - B . . ] e o e
PARACORP INCORPORATED Street Address {F.O. Box Number is Not Acceptable) -
236 E. 6TH AVE.
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered cffice or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regxstered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . N )
' 9. Eiection C F
Atier May 1, 2003 Fee will be $550.00 e b oo o19 oy $5.00 My e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TQO OFFICERS AND BIRECTORS IN 11
TITLE P [ Delete TIMLE [ change  [] Addition
NAME BAILEY, ROBERT N 7 NAME
streer ADoRess | $13 EL PORTO ST STREET ADDRESS
orv-si22 | MANHATTAN BEACH CA 90266 om-si-2p
TITLE T8 O belete TITLE ’ [ cChange [ Addition
HAME BAILEY, CAROLE A NAME
STREETADDRESS | 113 EL PORTO SR STREET ADDRESS
CITY-§1-2IP MANHATTAN BEACH CA 90266 CiTy-57-2P
TTLE VP L ) © Odelr ] mie ) . [0 Grange [ Addition
HAME BOTT STEPHEN E | NAME ' ' o o '
STREET ADDRESS | 26812 NEFF CT STREET ADDRESS
emv-51-2p ) CANYON COUNTRY CA 91351 CITY-ST-2IP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-21p
TITLE O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : GITY-ST-2IP
TITLE . O Delete TILE [] Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit an address, wig all other like empowered.

SIGNATUR IGNSHAE REGLSEHEIDE. Bott-Vice Pres. 4/21/03 818-252-7722
- /fIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

By  Z0B0/80

- CR2ED34 (10/02) *



