2001 UNIFORM BUSINESS REPORT:(UBR) FILED

1. Gy e - ecretary of State

]
HOLLY'S CONSULTING |NC 03-29-2001 90363 039 ***150.00
Principal Place of Business Mailing Address
3880 MAX PLACE APT. 1100 3580 MAX PLACE APT, 1103

BOYNTON BEACH FL 30438 BOYNION BEACH FL 3438 —————

DOCUMENT # PO0000111150 Apr 12,2001 8:00 am

Suite, Apt. #, etc. Suite, Apl. #, &ic. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEl Number Applied For
‘ (o5 - 1010 |5 @@) Not Apphcable
Zip Country . Zip Country . . $8.75 Additional
8. Cerlliicate of Status Desired [; Foo Requirsd
6. Nams and Address of Current Hegistered Agent 7. Name and Address of Now Reglistered Agent
Nama
T[T MCGINNS, HOLLY ™ i R SIre;t Address_(P.O. Box N_urnber is No1 Acceptable}

3880 MAX PLACE APT. #1039
BOYNTON BEACH FL 33436

Clty FL lﬂ: Code

8. The above hamed entity submits ths statement for the purpose of changing its registered office of registered agent, or both. in the State of Flerida.

SIGNATURE
Signalute, typed of Drinted nema of registersd agent and Utle if applicebie. {NOTE: Ragictired Agenl signat# requined when frititing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Etocl i Financi
Tax filing requiremant and elects ko do so, After MAY 1, 2001 Fae will be $550.00 ’ iﬁ::ﬁfggzﬂu\gr g ] 35! : .Otlmag:s;sae
{See criteria on back) a Make Check Payable to Depariment of State 7
11, N - OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD 3 Depete TIRE [ Change [ Addition g
v MOGINNIS, HOLLY _ § e 2
FTREET ADDRESS. | nanl) MAX PLACE APT. #103 STREET ADDRESS 3
Cv-ST27 1 BOYNTON REACH Fl 3438 - 5t-2 iz
TItE D O batete hilit3 [J Change 3 Adgition g
NAME AMATO, DANIAL M NAME
STREET ADDRESS | 251y MAX PLACE APT. #103 STREET ADDRESS
oT S L BOYNTON BEACH FI 338 : il
TmE 1 Delete TME DI Crnge T Addvtien
NME : NAWE
STREE ADORESS STREET ADDRESS
AFemygtome — s e e B e s e e - B ] E R e I )
e [ Dekte TME 3 Change [T Addition
HAME o NAME '
$TREET ADDRESS STREET ADGRESS
CITY-ST- 21 . . CITY-5T-2Ip
TLE o [ Delste TITLE O Change (T Addition
NAME ! NAME
STREET ADDRESS STREET ADORESS
Y. S1.2p ony-st-1p
ME O oeete mE O Crange (O Adgition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
cury-sT-2p ¢iTy-ST-21p

13. | hereby cetify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furher cartify that the information
indicated on this report or suppiemental report is tue and accurate and that my signature shall have the same legal atfsct s it mada undler calh; that | am an officer or director
of the corporation or the recaiver or Trustee empowared o execata this rep?d.d a3 required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

> red,

changed. or on an atlachment with an address, with all olher like e
4+-9-0) Sipl~ 140725
Date

Caytima Phons #

SIGNATURE:

¢ N |
OR DIRECTOR

——




