FILED

—e - May 19,2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ¢ >ecretary of State

04-24-2003 20161 048 ***150.00
DOCUMENT #  P02000092901
1. Entity Name
HOLIDAY BEACH SERVICE INC,
JUUIRUVY
Princ/pal Place of Busingss Mailing Address
110 EGLIN PKWY SE 110 EGLIN PKWY SE
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
S S (RN
Suite, Apt. 8, etc. Suite, Apt. #, etc. O] CHEGK HERE IF MAKING CHANGES
City & State City & Siate, * 4. FEI Number Applisd For
,ﬁ ]6' 7 ” 7 -2 Not Applicable
oo Country . 7 Country - 5. Certificate of Status Desired [ ,fg-gfq Addtional
.- . 8. Neme and Address of Gurrent Registered Agent 7. Name and Address of Naw Reglistared Agent
— — — - e T e :
?ma:INGE MSE Street Address (P.0. Box Number is Nat Mcep@ble)
FORT WALTON BEACH FL 32548
’ ’ ’ City FL I Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registered office or registerad agent. of both, in the State of Floriga, | am familiar with, and accept
the cbligations cof registered agent.

SIGNATURE
: Saghature, typed o peiramd nama of registarsd agent g tits it yppicable {NOTE: Rag| Agani cign rocuined when DATE
FILE NOW!!! FEE IS $150.00 . ) !
3 Atter May 1, 2003 Fee will ba $550.00 9. Etection Campaign Financing $5.00 mey Be
53 ' - Trusl Fund Conlribiution. (3 Added to Fees
ake Check Payable to Florida Depanment_of State
T = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 11
Lt e T V. f. O Deiete TaLE Clcuange (3 Addition
. ., (reas.
NAME PrcS ) SC‘C J / N :
STREET ADDRESS ‘.-\/.{'}"\' e + . 'grun e 5GP stweer avoress
v | B Dy oy SE (F- e ltan Beh 1| s
TIRE S 4 7 EYfade e ‘ OlChne [ Adition
WAME HAME
STREET ADORESS STREET ADDRESS
CTV-ST-28. , 7 o s CFY-ST-ZP
TME B2 Deleta g [ Change ] Addition
L R T . . . S U,
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CY-51-20P
LE B2 heete THLE ' . Ochange [ Addition
HAME MAME .
STREET ADDRESS STREET ADDRESS | i
ciry-s7-2IP - CiY-s1-21P '
me =™ e Clchange [ Addition
RAME NAME
STAEET ADDRESS . . STREET ADDRESS
CITY-S1-2tP L cny-sy-21# -
e [ e Ochangs [ Addtion
NAME MAME
STREET ADDRESS STREEY ADDRESS
ciry-s1-2IP CITY-S1. 20

12. | hereby cerlify that the information supplisd with this filing does not quatify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | turther ceriity thal the intormation
indicated on this report or supplemental raportis-true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or direclor
of the corporation or the raceiver of lrustege rad 10 ex;

o1 ine corporation or Ink rece ver or sk o ,“u mﬁ’e‘?‘;ﬁ.as required by Chapter 607, Florida Slatutes; and thg2 my name appears in Block 10 or Block 11 i
DELARED S/ K020 ¢
/ Cusaf "Daytime Phane #

SlGNATU E: Mﬁmmmnzm

L

CR2E034 (10/02)



