2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000087066

1. Entity"Name

HOLDAN, INC.

Principal Piace of Business

530 SEABREEZE BLVD.
DAYTONA BEACH FL 32118

Mailing Address

530 SEABREEZE BLVD.
DAYTONA BEACH FL 32118

2, Principal Place of Business

3. Mailing Address

I

Il

|

Suite, Apt. #, sto.

Suite, Aot #, ete.

DO NOT WRITE [N THIS SPACE

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90147 008 ***150.00

JIEAVN

City & State City & State 4. FELNumper Appiied Far
S59-361095 Not App.cadle
Zi Countr Z Countr iti
b ¥ ® b 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAL SPENCE, P.A. Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. umber is Nof able
221 N. CAUSEWAY
NEW SMYRNA BEACH FL 32169
Cit = Zip Code
y F L P
8. The above named enlity submits this staterment for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida
SIGNATURE
Signalsre, wyped or orated name of regislered egent ard 12 app.cab’e (NOTE: Regsterad Agent < gnature regaired winen rainstating) DATC

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so % After MAY 1, 2031 Fea wili be $550.00 10. ?{i(;?(;Er%jggifguzgincmg f{?&gﬁor\é@ise

{See criteria on back) Make Check Payakle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D [ Delete T v . B/Change ] Additien | S
HAM: MASON, PETRONELLA M e Pekvermrca MM S0 S
staeer aooress | 2008 JUMIPER DR. smeraneiss | N OG H. PBamvaconr ey O <
env-si-2r | EDGEWATER FL 32132 CiTY-ST-2P SeaNA O YeAD. Fls B2l q &
T O velee TITLE t Ol Ghangz [ Adition %
NAME NANE
STRSET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE ] pelee TITLE O Change [ Additon
HARE HAME
STREET ALURESS STREST ADDRESS
OITY-57-IP CITY-S7-2IP
TITLE [ Desete TTLE [ cnarge [T Additin
NAME NAME
STREZT ADORESS STRZET ADDRESS
CITY-8T-71P GITY-5T-7P
TITLE [ pelete TITLE [ Change [ Addion
HAME NAME :
STRFET ALDRESS STREST ADDRLSS
CIry-§T-719 ITY-ST-21p
TITLE 3 Celete TITLE (] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
GITY-$1-717 CITY-8T-21P

13. | hereby certify thal the information supplied with this filing does not gualify for the exemplion stated in Sectiory 119.07

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under cath; that

SEGNMUHEQ N

{3)(y, Florida Statutes. | further certify that the information I
| am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Black 12 1
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Cate ~

Daytme Trora #

o Y JiQl (33(;\;322--0(01?




