2003 FOR PROFIT CORPORATION Jun 02?%%(])33])8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT #  P00000097614 06-02-2003 9538; 021 *¥150.00

1. Entity Name

HOLDEN CORPORATION

Principal Place of Business Mailing Address
1892 ABBEY ROAD 1892 ABBEY ROAD
STE | STE |

s o - RN

2. Principal Place of Business

Suite, Apt. #, etc. Suite. Apt. #, etc. O GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1053327 Not Applicable
Zi ntr Zi Countr
P Country P Y 5. Certificate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ENGRAM’ JAMES E Streat Address (P.Q. Box Number is Not Acceptable)
3818 DAVID ROAD
LAKE WORTH FL 33461

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am fammar with, and accept
the obligations of registered agegt_'

5

SIGNATURE
Signatura, typed or printed nams of rigislared agent and lills it applicable (NOTE: Registared Agent signatura raguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
After May 1, 2003 Fee will be $550.00 o g 55,00ty 5o

Make Check Payable to Fiorida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
imie P - O Delete TMLE Ol change [ Addition
e ENGRAM, JAMES E NAME

sTREET anoress | 1892 ABBEY ROAD STE | STREEY ADURESS

orv-stzp | WEST PALM BEACH FL 33415 CITY-ST- 2P

TILE v [ pelete TLE [Jchange [ Addition

NAME ENGRAM, SANDRA M NAME

STREETADDAESS | 18092 ABBEY ROAD STE | STREET ADDRESS

orv-si-2¢ | WEST PALM BEACH FL 33415 cy-51-2p

iia O pelete TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
~GIFY-ST-2P - A cv-st-ze

TTLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

GITY-ST-21P CITY-ST-2P

TILE 1 Delete TITLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TITLE [ Delete TITLE [Jchange  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-2IP

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or s mental report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefvetpr trustee empowered to exegaye 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 attachmer\ with an address, with ayl other xmpowered.

SIGNATURE: _ =% M&WR; Ende

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR \

12. | hereby certify that the info

Daytims Phore #

nv

CR2E034 (10/02)

LU LDTY



