. 2001 UNIFORM BUSINESS REPOFRT (U3BR)

s FILED

DOCUMENT # P93000049135

1. Entity Name

HOLIDAY SERVICES, INC.

Jun 05, 2001 8:00 am
Secretary of State

05-10-2001 30215 045 ***150.00

Principal Place of Business ) Mailing Address
23504 HTH STREET NORTH 2354 MTH STREET NORTH
SUITE 130 SUITE 120
| ST. PETERSBURG FL 33113 ST. PETERSBURG FL 33713

us us
Suite, Apt. ¥, etc. Sulte, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number 59‘3189374 Applied For

Not Applicable

Zip - ' _thunwl_ o ; Ep Couniry 15 Cenficate of Stas Dosired 3 ?g.gfqmﬁonal

6. Name and Address of Current Regiaterod Agent

7. Nama and Address of New Reglistered Agent

[ RIS S S

DINICOLA, CAROLYN
_ 2350-N 34TH ST N SUITE 130
ST PETERSBURG FL 33713

B AO ( STBURNS™=""

sfjgg%ss*% ' Bgrtﬁﬁ CESTPER ML swiTE 130

L. Prrprsbircs, po

FL | 2%%3

8. Tha above named entity submits this statement for the purpose of changing its re Jistered office or }egislar d agent, or both, in the State of Forida.

SIGNATURE sﬁl ILHARD & STEVAMS

Ak sthollei

. lyped or prinled name of regesterad agend and tie if appficable.

(MITE: Fagistared Agariiinatuce requirod when reingtating)

8. This corporation IS eligible to satisfy ils Intangible
Tax filing requirament and elects to do so.

FILE NOW1!! FEE {S $150.00
After MAY 1, 2001 Fee will bs $550.00
{See criteria on back) a - Make Check Payable fo Department of State

10. Election Campaign Financing $5.00 May Be
Teust Fund Contribution. O  AddeotoFess

ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. _ 0 M W
TLE D Deiote TLE rLESITT) ) Change dition’
NAME CHEN, LETTY P Fg RAME IcifAe0 L. STEUAVS

ST ADoness | 4547 OLMSTEAD DRIVE STREET ADDRESS | 17 31‘/ LD PANCBR ST,

cov-s-20 | HOFFMAN ESTATES IL 60195 CiFY-ST-IiP L-M-T.?,f FL 23097

MmE TS wm TnE SECRETARY /12 F4sULER [ Changs m’mnim
HAE LN, LHHSIANG HSIE NAKE TERES] CHANG

stoeer Anchess | 2976 ELYSIUM WAN SREETADRESS | fo 1] D WINGATE O e o3
omstw  |CLEARWATERRL .. . . . ev-§t-2¢ TAWPA R B56LY .
e P - '&mm me [dChange L] Addiion
NAME WALLACE, CURTIS RAME

STAEET ADORESS | 100 19TH ST. STREEY ADDRESS - - - e

cnv-s1-2¢ | BELLEAIR BCH FL 33786 CiTY-ST1- 2P

TiE 1 Detete TTLE Dchangs [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P Gny-ST-2P

ITtE T Deete WILE [JChange [ Addition
NAME RAME.

STREET ADDRESS STREET ADDRESS

Live-ST-2P CITY-51-21P

FME O pelete TME Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDKESS

CITY-ST-2P cmy-st-ze

3. | hereby certlfy that the infarmalien supplied with this filing does not qualify for 1ne exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this raport or supplemanial 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

CR2EG234 (10/00}

of the corparation or tha receiver of trusiea empowered o execule this report a3 required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 11 or Block 121

changed, or on an attachgnent with an address, with afl other like empowered.
NE .

L .

LSIGNAT‘UHE: =

¥ aND RAME QF BIGNING DFFICER & 1 IRECTOR

Cayume Phone 8

V/M@M (727).321-£352 ,




