2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8360

1. Entity Name

HOLMAN ENTERPRISES, INC.

Principal Place of Business

7411 MAPLE AVE.
PENNSAUKEN NJ 08109

Mailing Address

7411 MAPLE AVE.
PENNSALUKEN NJ 06109-2946

2, Principal Place of Business

3. Mailing Address

Sulte, Apt. #, ete.

Suite, Apt. #, etc,

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90145 014 ***150.00

AL RSB RO

DO NOT WRITE (N THIS SPACE

City & State

4. FEI Number Applied Far

City & State
21‘%10247 Not Applicabile
Zip Country Zip Country " . $3_75 Additional
. I ) o 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Reglstered Agent ~ N —7.~Name and Address of New Registered Agent— Eo
Name
REIF, DANIEL S

911 N.E. SECOND AVE.
FT. LAUDERDALE FL 33304

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If appiicable. (NOTE: Registered Agent signature required when reinstating} DATE
. L s . "
9. This corporation is ligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o da sa.

After MAY 1, 2000 Fee wil! be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE cb (] Delete TMLE [ Change [ Addition
NAME HOLMAN, J. S. NAME
STREETADDRESS | 7411 MAPLE AVENUE STREET ADDRESS
oITY-ST- 2P PENNSAUKEN NJ GITY-5T-7P
e v O Deiete THLE O cnge [ Addition
KAME REIF, D.S. NAME
STREeT ADDRESS | 7411 MAPLE AVENUE STREET ADDRESS
CITY- §T- 2P PENNSAUKEN NJ ) CITY-ST-ZP
TITLE VCPD ’ T Doeke me e — [0 Change - [3-Addition
NAME KOLB, J.W. NAME
STREeT ADDRESS | 7411 MAPLE AVENUE STREET ADDRESS
CITY-S7-21P PENNSAUKEN NJ £uy-ST-2p
TMLE ) O Delete TLE [ Change [ Addftion
NAME HERRINGTON, H. H. NAME
STREET ADDRESS | 7411 MAPLE AVENUE STREET ADDRESS
CITY-ST-2P PENNSAUKEN NJ CITY-ST-2P o
TITLE VAST K Delgte TITLE ASS T ANT F\S ECREMART [ Change Iﬂ Addition
NAME COPPOLA, K.T. HAME MULLiN, K. R .
STREETADDRESS | 7411 MAPLE AVENUE srerooRess. | Flaw YAAPLE AV EN; C[;? 0%
CITY-S7-2IP PENNSAUKEN NJ CiTY-ST-2IP PTENNGAUREN, N
TMLE S [ elete TILE [ Change  {] Acdition
NAME ANDREOLA, A V! & . s e e NAME
STREET ADDRESS | 7411 MAPLE AVENUE STREET ADDRESS
CITY-ST-2IP PENNSAUKEN NJ CITY-ST-21P

13. | hereby certify that the information supplied with this fiing does nat qualify far the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corparation or the receiver or frustee empowered to execute this report-as required by Chapler 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE:

Y i/

w amrmon 4
A N
vty

(3506) o> -S2e0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

KA MULLIN, Psst. Seqetiey

thig . Daylrms Phone #

CR2E034 (9/99}



