2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PgngNLaJml:/lENT # P01000121395

HOLLY WINDOW & DOORS SPECIALTIES, INC.

Principal Place of Business
4940 DOROTHY AVENUE
SARASOTA FL 34235

Mailing Address
4940 DOROTHY AVENUE
SARASOTA FL 34235

2 Pring, Eal Place of Busmess

m(,“_\l " 3. M?‘lr&}\daessu)r

Sune, Apt. #, etc. 1 Sulle, Apt. #, slc,

‘H‘\# Ave

FILED
May 20, 2003 8:00 am
Secretary of State

05-20-2003 90067 047 ***550.00

AV 2864850

[J CHECK HERE ¥ MAKING CHANGES

City & State City & State 4. FEI Number Applied For
QQ(‘O\%J@. F L &)m&bm F L— 60-0000006 Not Applicable

Zip Country Zip Country . i $875 Additional
3433_5 &J(‘%p a 31"33 S Slm ot 5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PRUHT, DAN Street Address (;O. Box Number is Not A.cc;ap;aSE) -
JACKSON-HEWITT
- 5977 BENEVA ROAD

SARASOTA FL 34233 City Zip Code

FL

the obligations of registered agent.

dom

—~
SIGMATURE

8. The 4bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept

Signatura, typed or printed name of 'reg[slered agent and lile If applicable.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

" FILE NOWI!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Liake Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. Ja OFFICERS AND DIRECTCRS . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DPST [ Delete TIME O Change [ Addition | &
Ve HOLLY, JAMES D HANE 2
STREET ADDRESS {3611 KINGSWOOD DRIVE STREET ADDRESS 3
onv-sT-2P | SARASOTA FL 34232 CITY-ST-2F E“D_,
TILE [ Delate TITLE [ change [ Addition X
NAME NAME

STREET ADIDRESS STREET ADDRESS

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

mE [ Delete TILE [ Change [ Actition
NAME NAME

STREETADDRESS | = %~ = = — = =~ —-—— - STREET ADDRESS e n

CITY-ST-21P CITY-ST-2IP

TITLE O petete TITLE [ thange (O Addition
NAME NAME

STREET ADDRESS STREET ADGRESS .
CITY-ST-21P CITY-S$7-2IP

THTLE O Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP COITY-§1-2P

TMLE O Dejete TILE Ochange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CiTY-§T-21P Crry-ST-21p

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

e/ Ny
SIGNJTURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICEH

o
OR HHRECTOR

12. | hereby certify 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 information
indicated on this report 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I)als [] Daytims Phona #



