FILED

-

UNIFORM BUSINESS REPORT (UBR) Néay 0?» 200-} gt(’? am g
DOCUMENT #  P02000075748 I >
1. Entity Name 05-05-2003 91769 017 ***150.00 =
HOLIDAY PARK ESTATES, INC.

Principal Place of Business Mailing Address
488 SW 5TH AVENUE 488 SW 5TH AVENUE
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
2. Princinal Place of Business 3. Mailing Address H""m IN ||"| "I” m” I|m "m Im’ ’I"’ MH m“ I"I”l” ."‘
93] & . Mlowtic R\ 14231 €. ftlawtic RA\Y
Suite. Apl. # etc. Suie. At # etc. [J CHECK HERE IF MAKING CHANGES
X1 2
City & State % & State 4. FEI Number Applied For
B — b - i ) N
Yot Par - (H Nl L oHPadO- oy YL ‘:L\ iQ&LI \ ‘3 Nat Applicable
LB e =Country . | _Zio_ _Country | o . . Pasinar— T — $8.75_ Aduitional —
N 3 .% ,._z P 5. Ceriificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
RDSE' EVE WAGNER Street Address (P.O. Box Number is Not Acceptable)
33 NE 2ND STREEF
SUITE 101
FORT LAUDERDALE FL 33301 City FL | 2 Coce
8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
i i“{ "
SIGNATYRE DS
- Signalure, typed or primaq name of registerad agent and tite il applicabla. {NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . R
'+ mes. ) 9. Election Campaign Financing $5_00 May Be

3 After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. .- CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D TR Delete TNLE ?RE,SR Yenut i) Change (] Addition P
nme - | ROSEN, EVE WAGNE4R NAME JhdES . ML yeEsSem AR E
STREET ADDRESS | 33 NE 2ND STREET, SUITE 101 STREEFADDRESS (W33 -] & wRATLaw GC |iy &z 3
crv-t-2e__| FORT LAUDERDALE FL 33301 T | Qo Panolracn L IASLO 5
TMLE [ Detste T Viee VPRES! DE™T DR Change (] Acdition | &
NAME NAME IsRacl LEwity
STREET ADDRESS | STREETADDRESS | 9 2o TS LAy 3l - Agt=uay -

COY-GF-pe = e o e ) A omv-srze - _
AuenTorda T 23\ b D _
TiTLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TImLE ) [ Detete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-21P
TE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE (O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
12. I 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 accuratg and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or frustee empowered ta execute Xis reporl as required by Chapler 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like e wered.
SIGNATURE: ; ) :
ME QF S ICER OR DIRECTOR a Dawiime Phone #
. LA [2Y e J



