L

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000003827

HOLIDAY HOUSE PROPERTIES, INC.

Principal Place of Business
26650 HWY 54

LUTZ FL 33559

Mailing Address
26650 HWY 54

LUTZ FL 33559

2. Principal Place of Business

QloloSo Lesley cHppie Buws

3. Mailing Address

Suite, Apt. #, etc.
L.

Suite, Apt. #, etc.

FILED
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90153 027 ***150.00

AR S

[ CHECK HERE IF MAKING CHANGES

|
City &8tate ~J ! City & State 4. FEI Number Applied For
OU~ X[ 23S Not Applicable
Zip Country Zip Country " . $8_75 Additional
9}3553 (NS 5. Certificate of Status Desired | Fee Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REIBER, JACOB i ESQ.
26650 HW# 54
LUTZ FL 33559

Street A(ﬂ\ress g Q

Box Mumber is Not Acceptable)

20 Wesley cHAPEC HLUY

N

FL - 33559

City

Zip Code

FL

8;-The above name
the obligations

atement for the purpose of changing its registered office-or registered agent, or both, in the State of Floriga.” | am familiar with, and accept

/- 069

dd G ISR |

SIGNATURE i :

Sigr?dri typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature raguired when reinstating) DATE J

FILE NOWI1l! FEE IS $150.00 ) A ,
. 9. Election Carpaign Financin
After Hay 1, 2003 Fe.e will be $550.00 Trust Fund Co':r;trgaution. " ft;jd'gict'ohllgsa °

Make Check/Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D 1 Delete THLE O et on . [lchange  [BAddition
NAME WILD, JOHNNY L NAME Doorpnn bt e
STREET ADDRESS | 26650 HWY 54 STREET ADDRESS JdllrSe wesky c BAPELHL VD
onv-sr-zp | LUTZ FL 33559 CITY-S1-7P Laty, 176 33559
TITLE [ celete TITLE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-ST-2IP
TTLE - - Cl Delete TITLE = s : s - [ Change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P |
TLE 3 oslete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINLE 1 Deiele TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information suppiied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar cerlify that the information
indicated on this report or supplamental 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 trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE (pe5y

1 T .
Eub’f'?gg G-bL\v\-fl\J LwitD

) 212-99(~-271

SIGNATURE AND TYPED OR PRINTED NAME‘TF SIGNING OFFICER OR DIRECTOR M P &

Cate Caytime Phona #

CR2E034 (10/02)



