2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 17, 2001 8:00 am
DOCUMENT #  P93000011107 S tary of Stat
1. Entity Name ecre a O a e
110 HOLLY AVE CORPORATION 05-15-2001 90032 040 ***150.00
V/ -

Principal Place of Business Mailing Address
£.0. BOX 200 P.O. BOX 280 9 1_} U 3
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136 —
- : QT
I — IWRARITTAU I AOCR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEl Number Applied For

59'3166595 Not Applicable

Zip . .Co'u niry 2ip o pmm e S -/Courli;)iﬁz Re=zes | -5, Certificate of Status Desired . | ] $8'75 .ﬂfdditional

e — e ~ . - . e Fee Required

6. Name 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 Sw& ‘!

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

3231 ). s e, (Bux0

Y AR (Depi

FL | 22%36

8. The above named gntity submits this statement for the purpose

SIGNATURE

-

0

hanging its registered office or registered agent, or both, in the State of Florida.

Signatude, typdd or printad name of ragisterad agent and title if applicaial

(NOTE: Registered Agent signatura reguired when rainstating)

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back}

FILE NOW!! FEE IS $550.00

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QOFFICERS AND DIRECTORS 12, [ ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TITLE D [ Detete TITLE \/fesp\m [ Change [ Addition
NAME SKLAR, HOWARD L NAME SURHe \%:;mDD . (&)LL}D
streeT ADDRESS | 3400 JOHN ANDERSON DR STREET ADCRESS 223 N Q
CITY-ST-27P ORMOND BCH FL 32176 CITY-ST-2ZP ) %@e oL e H 321 '5,@
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-5T-2P B - DURRRSIN 1) -1 OF /O B TTTe = e s T
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ celet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not quality 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repgi™ag required by Chapter 807, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowerd

0-7-0 336 L{dEHSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1v  2Z¥8.010

CR2E034 (5/01)



