2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000011107

1. Entity Name

110 HOLLY AVE CORPORATION

Principal Place of Business

3400 JOHN ANDESON DR
ORMOND BCH FL 32176
us

Mailing Address

3400 JOHN ANDERSON DR
ORMOND BCH FL 32176-2112
us

2. Principal Place of Business

3. Maili%res\s EDX 2816

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am

Secretary

05-04-2000 90020

RGN

of State

040 **%150.00

AT

DO NOT WRITE IN THIS SPACE

A
City & State i 1 m 4. FE| Number Applied For
gﬂ%m &@ﬂ}q ! 59-3166595 Not Applicable
i Count: R T
Zip Country ouniy 5. _Cortificate of Status Desired =[]~~~ $8: £.9-Additional

I

—_——

=TI

Fee Required

6. Hame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SKLAR, HOWARD L
3400 JOHN ANDERSON DR
ORMOND BCH FL 32176

Name

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

City

FL

Zip Code

8. The above nam

SIGNATURE

ered office or registered agent, or both, 1

he State of Florida.

L —Z1-00

Sign:iure,\yped or prnted name of registered agent and title it appliceble.

entity submits this statement for the se of changing, its regy
: \Aﬂﬁé{ Nad MALNG PHDESS

(NOTE: Registered Agent signaturg reguired when reinstating)

DATE

4. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See criteria on back) ul Make Check Payable to Department of State
1. OFFICERS AND D!RECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Detete TME [J Change [ Addition | &
NAME SKLAR, HOWARD L NAME o
STREET ADDRESS | 3400 JOHN ANDERSON DR STREET ADDRESS §
CITY-ST-ZP ORMOND BCH FL 32176 CITY-81-21P w
TILE [ peleta TITLE O Change £ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-53-2P
TILE — [Toeee N TE Ol Crange L] Adcition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITyY-ST-21P
TITLE [ oelete TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-7IP
TNLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3 r

ingicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

wy0rt as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
od.

4 -2~ oy 4dto468)

of the corporation or the rgceiver or trustee empowered to execute thi
changed, or on an attachient with an address, with all olher like emp

Dats

Y(i), Florida Statutes. | further certify that the information

Daytime Phone #




