FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COSWENT4 _POTO000A105: Sccretary o Stae

1. Entily Name

HOLBROOKS OF VENICE, INC. /
Principal Place of Business Mailing Address

110t E VENICE AVE 1101 E VENICE AVE

VENIGE Fi. 34292 VENICE FL 34262

BT

S NI

2. Principal Place of Busmess
10| E . \Jetice fue J101 E. Uaucc/lv¢
Suite, Apt. #, etc. S““e Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & Sjate 4. FE! Number . Applied For
U 6:4:66 Sl Venictc ,Fl 65-10:5826 Not Appiicablo
L4
Count Zi Countr iti
ry i oty 5. Certificate of Status Desired O $8.75 Additianal
39297 | 11SA = 39212\ U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KODA’ JOHN § Street Address (P.O. Box Number is Not Acceptable}
1001 AVENIDA DEL CIRCO
VENICE FL 34284
City FL Zip Code
8, The above narmed entity submits this statgrment fpr t rpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations
SIGNATURE : (7 4-3D2003
Signature, lyped or plinteMm of r!gist(naNgam and title it applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW1 FEE IS $150.00 ' . .
X 8. Elect Fi
After May 1,203 Fee wil be $550.00 et g 300 Moy e
 Make Check Payable to Florlda Department of State - :
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ change ] Additien
NAME HOLBROOK, DAVID § NAME
sTReer apoRESS | 1101 E VENICE AVE STREET ADDRESS
CITY-ST-7IP VENICE FL 34292 CITY-ST-2IP
TME . VPTS [ pelete TITLE {Change [ Addition
NAME HOLBROOK, GINA K NAME
stReeT AD0RESS | 1101 E VENICE AVE STACET ADDRESS
CITY-57-2IP VENICE FL 34292 CITY-57-2IP
TITLE [ pelete e [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - §7-7iP CITY-ST-ZiP
TITLE O pelee e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-S1-21P ’
TLE O Delete TNLE Ol change [ Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TILE 1 Delete TIRLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- ST-2IP

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chanter 807, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, cr on an attachment with an address, with a)l other like empowered.

=2

JAE DI ORI

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-32-2083 _ q4) -18Y -3009

Date Daylime Phona #

SIGNATURE:

SIGNATURE AND

AY 4081950

CRZE034 (10/03)



