FILED
2005 FOREROEITGOREMATON \pr 13, 2005 8:00 am

DOCUMENT # P04000021167 ecretary of State
1. Entity Name s WX
PAM HOLLAND ART, INC. - 04-13-2005 90024 027 ***150.00
Principal Place of Business Mailing Address
3926 COCHISE TERRACE 3926 COCHISE TERRACE LY~
SARASOTA, FL 34233 SARASOTA, FL 34233
!

2. Principal Place of Business 3. Mailing Address m

Suite, Apt. 4. etc. Suite, Apt. #. efc. 02432005 Chg-P CR2E034 (10/03)

City & State City & Siate 4, FEI Number - Applied For

. “1[§" O.S-g ‘{77 7 Not Applicable
ap Country zip Country 5. Certificate of Status Desired O ?g'ggqgg:;"m“'
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
HOLLAND, PAMELA
3926 COCHISE TERRACE Street Address {(P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233 : =

1

-

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stat? of Florida. | am familiar with, and accept
the obligations of registered agent. ™ .. . '

SIGNATURE L
. Sigmatura, typed or printed name of regustered agert and bhia i applicabie. {NOTE: Registersd Agert sgnaure requrad when renstatng) DATE
:
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
1w .. OFFICEAS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS N 11
TILE . |pPvs g . 1 Detete e [Tcrange [} Adition
NAMEE HOLLAND, PAMELA } . NAvE
STREET ADDRESS | 3826 COCHISE TERF{'\CE STREET ADDAESS
CTy-81-2P SARASOTA, FL 34233 CY-SF.ZP
TRE T [ oelete TME O cnange [ Addition
NAME HOLLAND, PAMELA NAME
STREET ADDRESS { 3926 COCHISE TERRACE STREET ADDRESS
G52 | SARASOTA, FL 34233 oIFY-ST-2P
TTLE 3 petete TME - O change [ Addition
NAME : , NAE :
STREET ADDRESS .- . . . STREET ADDAESS
CITY-ST-2P CIY-ST-2P
TITLE O peiete TME [ change ] Adattion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-S1-2P
TME O oelete TME [Jchange [T Adcition
NAME KAME
STREET ADORESS STREET ADDRESS
oY ST-2P CTY-ST-2P
TIRE : [ Detete TME Ochange  [J Acdition
NAME HAME
STREET ADDRESS . STREET ADDRESS
cn’f.sf_np. ol Tent : . LTRLT Cry-S1-2P

12. | hereby certify th & information Sypplied with this filing does not qualify for the exemption stated in Section 119,0753)(“, Florida Statutes. | further certify that the information
indicated on thisfeport or supplemerial report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporati@Q or the receiver or Tustee empowered 10 execute this report as reql.ﬁad by Chaptet 607, Forida Statuilgs; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with oh addrgsq, with (Ilother lide empowered. A / H //
»7% o Hellarg”

oo

- - oLk
SIGNATURE@ SIGRATURE AND TYPED OA PRINTED NAME OF SINMQ OFFICER OR DIRECTOR 7 1205 QLT iﬁ/"r/m’ 9([{ 9}8

Daytrme Phons #

Y




