2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # PO0000076878 Feb 28, 2001 8:00 am

<1, Entity Name

HOLIDAY HOUSE DISTRIBUTING, INC. Secretary of State

| 02-28-2001 90134 030 ***150.00

Principal Place of Busingss Matling Address
2355 RADEN DRIVE 2355 RADEN DRIVE
LAND O LAKES FL 34639 LAND O LAKES FL 34639

2. Principal Flace of Business 3. Mailing Address ,\} ‘ ’m'm m "‘ ] II ‘ m || || “I | Ilm 'I"' Im l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & Stats ) A 4. FEI Number . i Applied For
JANB &) M“E’.«S L AT-Ilbs Si0| Not Applicanle
Zip Country Zip Country B $8.75 Addifional
3‘4(03(} @ﬁsao 5. Certificate of Status Desired O Fee Ruquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E ! ‘ E
CORPORATION SERVICE COMPANY Street A;dBreE(P o. Bob; Nﬁb&g Not\,r\ﬂx}oce?tast \\J
1201 HAYS STREET

TALLAHASSEE FL 32301-2525 N
J355 RADeEN DRIVE

RN O JANES FL | ‘84239

8. The above named entity Sybomits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

City

NA‘IL‘HE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DaytiTe Phone #

) ,
SIGNATURE w2 Zj«.’?. /CU
SlgnalureAMnled name of registered agent and tile if applicable. (NOTE: Registercd Agen: signature reguired when reinstating) OATE
. e e . m
8. This corporaiion is eligible (o satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elects o do 30. After MAY 1, 2001 Fee will be $550.60 } y
= ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e [ Change  [] Acditon |
NANME WINKLER, LYNN NAME S
sTReeT AcoRess | 6229 TOWER ROAD STREET ADORESS 3
CITY-ST-2IP LAND O LAKES FL 34639 GITY-ST-2IP bt
o
TMTLE D [ pelete TInE [ Change [ Adition | &
NAME WINKLER, BERNARD NAME
streeT A0oaEss | 6229 TOWER ROAD STREET ADORESS
CITY-5T-2IP LAND O LAKES FL 34639 GITY-ST-ZiP
TITLE [ Deleta TITLE G change  [TF Addition
NAME NEME
STREET ADDRESS SYREET ADDRESS
CITY-St-21P CITY-57-2IP
TTLE 1 Detate TITLE [Ichange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Deiete TmLE [ Change  [C] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-7IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation ar the receivelor trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Wilh an a dresmmpowered
T i KL fxal 13-999-0909
SIGNATURE: AMON WINKCER — J/aalor  g13-99-0907




