2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

ngNUMENT # P0O1000021103

HOLYLAND TAPESTRIES, INC.

ecretary of State

04-14-2003 90045 033 ***150.00

Frincipa! Place of Business
14565 SW. 75 AVE.
MIAMI FL 33158

Mailing Address
14565 S.W. 75 AVE.
MIAMI FL 33158

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

TRV RAAGIET R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
65 1083938 Not Applicable
Zi Count Zi Count . iti
P ouniry ® ouniry 5. Certfficate of Status Desied ~ []  98+79 Additiona)
— : - : - [ o Fee Reguired
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
Name

LEWIS, RICHARD C =i
9130 SOUTH DADELAND BLVD ‘STE. 1209
MAM) FL 331567848 *.:..7. "

Street Address (P.0O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity sqon’uts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

zhe obligations of reglsterecl agent

SIGNATURE R
‘_ Signature, typed or prl"ilad na'ne of registered agent and title il applicable-

({NOTE: Registered Agent signatura raquired when reinstating) DATE

[

FILE NOW!! FEE IS $150.00 ij
After May 1, 2003 Feeamll be $550.00 !
Make Check Payable to F!oritfa Department of Slate'

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be

Added to Fees

10. OFFICEHS AND DIHECTOHS l 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11

TLE : 3 oelete TITLE O change. [ Addition
NAME LEWIS MICKI * NAME

STREET ADDRESS | 14565 S.W. 75 AVE. STREET ADDRESS

GiTY-ST-ZiP MIAMI FL 33158 CIvy-ST-21P

TITLE D 1 delete TITLE [Jchange [ Addition
NAME SOLOMON, NATHAN NAME

STREET ADDRESS {3601 INVERARY DR., APT. A-402 STAEET ADDRESS

CITY-ST-Zip LAUDERHILL |:|_ 33319 CITY-5T-2P

e~ Tt T e e 7 - N A O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [ Delete TITLE [T Ghange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-7IP

TITLE [ petete TITLE [1change  [] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-21P

12. ) hereby certify that the infcrmation supplied with this filing does not qualify for the exermption stated in Section 1198.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true 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 corporat;on or the receiver or frustee empowered to exe

empowered,

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytirme Phone #

TP

CR2E034 (10/02)



