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

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P9300001 1 1 07 05-01-2003 90230 041 ***150.00
110 HOLLY AVE CORPORATION
Principai Place of Business Mailing Address
P.O. BOX 280 P.O. BOX 280
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136
- - I RICRN R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—3 166595 Nat Applicable
ap Couniry dp Country 5. Certificate of Status Desired O Eeae-gesq Iﬁ:ﬂ:(;tional
6. Name ahd Addrass ol Curront Reglsterad Agent——=—"——"—|—==————=57 Name and-Address of New Registered.Agont e
Name
SKLAR’ HOWARD L - Street Address (P.O. Box Number is Not Acceptable)
3231 N OCEANSHORE BLVD
FLAGLER BEACH FL 32136
City FL Zip Cade

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

SIGNATURE
Signaturs, typed or printed name of regislered agenl and title if appticable. (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 i
" ! 9, Flection Ca ign Finanei
After May 1, 2003 Fee will be $550.00 ! ion Campaidn Fancing $6.00 May Be
\ Trust Fund Contribution. Added to Fees
‘Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TITLE P 5 pelete TITLE [Dchange [ Addition
NAME SKLAR, HOWARD L NAME
STReeT ADDRESS | 3231 N QCEANSHORE BLVD STREET ADDRESS
CITY-5T-21P FLAGLER BEACH FL 32136 CITY-ST-21P
TITLE [ palete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i ' CITY-ST-2IP
THLE O petete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIry-ST-2IP
TILE [ Delete TITLE [ changs [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7Ip CITY-ST-7IP
MLE 3 oelte TME . [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TE O pelate TTLE ] Change  [T] Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2p LITy-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and themy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgivy of trustee empowared 10 exacuta this report 2 raquirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmei

SIGNATURE: " .‘ : I ‘NM .F SIGNiNG DFFICI{}OQF‘!;Q:ZTDR ' /Béé;‘3 é;?gé) 2!52“-6”0 ‘P/

AV 2989100

CR2E034 (10/02)




