I

FILED

2003 FOR PROFIT CORPORATION May 01,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

SRRy

DOCUMENT ¢ P02000108602 Secretary of State |
<
1. Entity Name 05-01-2003 90977 018 ***150.00
HOLESHOT ENTERPRISE, INC.
Principal Place of Business Mailing Address
12684 2 CT v 12684 72 CT N
ROYAL PALM BCH FL 33412 ROYAL PALM BCH FL 33412
2. Principal Place of Business 3. Mailing Address ”“"“I m ““‘ l““ ||.” Ilm ||l|”l||| I"l' |I|||I|m "Hl lm ml
Sulle, Apt. &, ete | Sy AR Rl —-[]_CHECK HERE-IF:MAKING-CHANGES .. -~ . -
City & State City & State 4. FEI Numpber Applied For
Sh-2L 5 7v V( Not Agplicable
Zi C i G iti
ip ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN. ROBERT Street Address {P.C. Box Number is Not Acceptable)
12684 72CT N
ROYAL PALM BCH FL 33412
City FL | Zip Cede
8. The above named entity submits this statement for the purgose of changing its registered coffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and litle f applicable (NOTE: Registered Agent signature required when seinstating) DATE
hmw%sur” ——| ~o Eieciion CampaGR Fnareing 35100 mayge |
er May 1, ee will be g Trust Fund Contribution, Added to Fees
Make Check Payable to Fiorida Department of State
10. a OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE - D O pelets E [dcrange [ Addition S_
ne . . |BROWN, ROBERT N e
STREET ADDRESS | 12684 72 CT N STREET ADDRESS 3
omv-sz¢,  |ROYAL PALM BCH FL 33412 oTY-ST-2P 8
) ()]
TITLE . O pelete TITLE [ Change [ Addition EE)
NAME k8 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 petete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 2 Delgte TITLE [ Change [ Addition
_NAME [ . NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21# CITy-ST-21P
TITLE T Detete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelste TILE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12, | hereby certify that the information supplied with this filing does not gualify 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 egaglowerad 10 executs thig 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 add all other like e wered
S
SIGNATURE: __GIG
SIGNATURE ZND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #



