FILED

2 F PR T CORPORATION
003 FOR PROFIT CO Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

O LU

DOCUMENT # P02000045779 P ecretary of State .
1. Entity Name T 04-30-2003 90014 029 ***150.00
HOLLY TROLLEY INC.
Principal Place of Business Mailing Address
4747 HOLLYWOOD BLVD.. #142 4747 HOLLYWOOD BLVD.. #142 -
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 } . . =
2. Principal Place of Business 3. Mailing Address H"Nm Hl ||"|l|l|| |I|‘|||m ““I"m |l||“”“ m" lml ml ,“‘
Suite, Apt. #, elc. Suite, Apt. #, Btc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI ber Applied For
/& ~ m% Not Applicable
Zi Countr Zi Countr .-— ) i
i uniey P i 5. Certificate of Slatus Desired [} $8.75 addiionai
Fee Required
- - 6. -Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
- ‘Name ™= e g - I
Elena, Goaver
ELIA, LEONARD D -
Strieg\'gsre s (P.O. Box Number LT\IOIchQ;ibI ) ,a
318 INDIAN TRACE #296 2 ogal Voinswna v
1 +
WESTON FL 33326
WSt FL | 2%%20
8. The above named gntity submits 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
the obligaticyyég' red agent. ?7 -
SIGNATURE Z/ w,b.,é: Lo litfaa P2 A
Signature, lyped or printad name of registered agehmrf;tla it applicakte. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ! .
- 9. Election C nF
After May 1,203 Foe wil be S550.0 Clecton Carpmgn Foereng ) $5,00 ey oe
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS. . .- 1 Dstete TTLE hange 3 Addition | &
NAME GOVER, ELENAD + NAME A - E]
smeer aooress | 318 INDIAN TRACE £296 STREET ADDRESS [ L"?f . J uuc;,‘a..«a Dr, S
omv-sT-z7  |WESTON FL 33326 CITY-5T-2P s *m 32332 (> 5
t [
TILE A O Delets TILE ' [Jchange [ Addition g
NAME ~ NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TTLE } . [ Changs [ Addition | - -
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
THLE O elete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemgtion 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 trustee empowered 1o execute this repert as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on anattgchment with an address, with all other like empowered.
iz pEOUREL) oo Vb Y- 651495
SIGNATURE: - O AR QU REZ U3l 4s\- bS51995]
SIGRATURE AND TYPED OR PRINTED Wk OF SIGNING OFFICER OR DIRECTOR ] " Thoae | Daytime Phong # J




