2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # P0O0000029960

1. Entily Name

HOLSTER SOLUTIONS, INC.

Mar 01, 2001 8:00 am
Secretary of State

01-26-2001 90104 034 ***150.00

Prir'»cipm Place of Business
4707 140TH AVE. N STE. 211

Mailing Address
4707 140TH AVE. N.. STE 211

CLEARWATER FL 33752 CLEARWATER R 33762 LD L~
e 5 g MR T GO
3‘?09’ /{U%nAuﬂ/ D/ 36)?/ E- [4[8[(/ ’
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v 32 5
City & State ity & State — 4. FE] Number Applied For
?az-l /'/a.rjo s FC ?“7"' /Z//.v/ /_( _é—q - 36 ‘)’3 3 7 g’ Not Applicable
zmﬁ 34¢s r county 3‘? 95? j’ Cwonjyﬁ—- 5. Cerlificale of Status Desired ] ?eaezasql‘:f::'b“al
- __—6. Name and Address of Current Reglsiered Agent’ - — =77 2 —T7 - Name shd-Address of New Reglstered Agent -
. - Name
FRAZIER, W. ROBINSON
! Steet Add P.0. Box Number is Not Acceptab!
1515 RIVERSIDE AVE., STE. A et Addrges (P.0. Box Numbear s Not Aceepiabie
JACKSONVILLE FL 32204
City ' FL 2ip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or boih. in the State of Florida.
SIGNATUR ‘n l’ /Af A/
Pzt v Of TR0 A0 AGAS Ba i appicabie, (NOTE: Regictarad Agani rquined when g} DATE
9. This corporation is eligible to satisfy lts intangible FILE NOW!!! FEE IS $150.00 - o
T Hing rocquirorent and lecis (o 9050, |- - Aftor MAY 1, 2001 Fee will be $550.00- - | '% [ooon ERmRRRn anend ) $5.00 oy 80
(See criterla on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE D O] belte TME O Change ] Addition §
NAME YOUNG, JONATHAN D NAME c
STReeT nokess | 3908 MULLENHURST DR STREET ADDAESS p:3
cmv-s1-2¢ | PALM HARBOR FL 34665 om-st-2p i
NE D [ Delete TME CIchange [ Adetion g
NAME YOUNG, DOUGLAS M NAME
stageTAoRess | 3908 MULLENHURST DR. STREET ADORESS
cm-ST-2¢ | PALM HARBOR FL 34885 onv-si-2p
jme __ __D,_ —_— . i O Delets e [Jchange [ Addition
NAME KIMMEY, JOHN VA. ) - NAME . [
st aooRess-| ‘4859 INVERNESS'CT. 1017~~~ T T T | stEeTaoeess
Cry-§1-2P PALM HARBOE FL 34685 CITY-ST-2P
me ' O petete e CJChange [ Additon
NAME HAME
STREET ADDFESS STREET ADDAESS
CHY-ST- 7P cy-ST-29
e O ouets e Ol Change [ Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CIvY-S1-2P CITY-S1-2P
HRE {7 Detete TITLE 1 cCrarge ] Addition
M NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-5T-2P

changed. or on an aftach

SIGNATU

13. | heraby certify thal the information supplied with this filin
indicated on this report or supplermental report is true an
of the corporation or the recaiver of trustee empowsred to exacuta this report as required by Chaptar 807, Florida Siatutes:

ith an address, with all other like empowered.

does not qualify for the exemption statad in Section 119.07{3Xi), Florida Sialutes. | further certily thal the informalion
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an oHicer or director

and that my name appears in Block 11 or Block 12 i

OF SHINING QFFICER OH DIRECTOR

I /4

, Daytime Phone #

~.



