2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am ¢
DOCUMENT #  PO0000085551 2 Secretary of State
1. Entity Name ' 01-13-2003 90127 010 ***150.00
HOLIDAY ILLUMINATIONS, INC.
Principal Place of Business Mailing Address
9337 HOWELL LANE 9337 HOWELL LANE
PALM BCH GARDENS FL 33418 PALM BCH GARDENS FL 33418
2. Principal Place of Busingss 3. Malling Address H"""“""m "m"m "m "m "lll Ilm "m ml, Ijm "l”m
PS27 - B fhowell 2n |~ FHAL Jfloveell Lh
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . ity & Stale 4. FEI Number Applied For
A)/,n &A} Se et eny, /=L /ﬁgjm &4/. éz)rz/&,og e - 651047728 Not Applicable
Zip Countr Zi Counl?y . ) $8.75 additional
. . fi f d °
Z_?‘L// y— dg‘# %39/5:‘ 5. Certificate of Status Desire: O Fee Required
6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent
Nama ; /
SCHULZ, LEONARD F JR. ch o/ y) Lepperdd P T
Street Address (P.O. Box Number is Not Acceptable)
8337 HOWELL LANE
PALM BCH GARDENS FL 33418 GHRS Hpuee ll ) e
: City . Zip Cod
) [oly Buh. Gooolon s FL | 23,5
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 Flerida. | am familiar with, and accept
the obligations of registered agent,
wonse =Ll Z Ak S /7 /55
Signature, yped or printed name of registered agent and Mapp!icabla. (NQTE: Registarsd Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ! ‘
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added 10 Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O Delete TLE P2l - D{change [ Addivion | &
NAME SCHUTZ, LEONARD F NAME Schiulz , beono ol f/ Zf‘ =
stheer aponess | 9337 HOWELL LANE SREETADDRESS | <+ F it R L fOtee / Anc 3
onv-st-ze (PALM BEACH GARDENS FL 33418 cirv-s1-29 Faln Besh Goelens , e T39I 5 g
TIMLE O pelete TLE [ Change [ Addition (ﬂg
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP . CITY-8T-ZiP
mE ) T T T T Delete TIME ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TiTLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2P
TITLE O belete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-S7-2IP
TITLE [J Delete TITLE [ change (7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
12. | hereby certify that.the inforrmation supplied with this filing does notl qualify for the exemption stated in Section 119.07(3){i), Flaricda Statutes. ! further cerlify that the information
indicated cn this report or supplemental reportis true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like ampowered. QZ/ f
Gy _M 12 >,/ s
SIGNATURE: M i T UIRED / Z e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




