2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000081517 May 05, 2001 8:00 am‘

1. Entity Name

HoL ENTERPRISES, INC. Secretary of State

05-05-2001 90833 043 ***150.00

Principal Place of Business Malling Address
412 MW 15T AVE 412 NW 15T AVE
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33301 Qe OYY

4{% NW _IST AVE 4 NwW \ST AvVE ' -
Suits, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-04514 15 Applied For
Not Applicatle
Zip Country Zip Country 5. Cerificate of Staius Desred  []  98-19 Additonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
I;I'BSSI-SIMNAV?,{:')Ag?RBEET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33125

City Fﬂ_ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable {NOTE: Ragistered Agent signature raquired when reinstating} DATE

9. This g_orporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 vay B

Tax ﬂlln_g rfaqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fe)és

(Sae criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11LE VP [ Delete TILE O change [ Additon | &
HAME {UDWIG, RANDY MAME =
STREET ADDRESS | B70 SW 55 AVENUE STREET ADDRESS :n;:
CITY-ST-71P MARGATE FL CiTY-St-Z9 8
TTLE P O Delete TILE Ol changs [T Addition %
Hene HUDACK, TOM HAME
STREET A0DRESS | 1433 SW 8TH COURT STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CiTY-S7-7IP
TITLE ST 1 Delete TITLE (Jchange  [] Addition
NANE LUDWIG, LISA NAME
STREET ADDRESS | 870 SW 55 AVE STREET ADDRESS
CITY-ST-ZP MARGATE FL 33068 GITY-ST-7IP
TITLE [} pelets TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TMLE [ Change 3 Acdtion
NAME NARE
STREET AUDRESS STREET ADORESS
CITY-8E-2IP CHY-1-21P
LE [ pelete TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2P omY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supptemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon ar the receiver or truste B

powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
1i sxempowerad,

LisA Loy -See, 4’/&‘-{ / &y 954-524-35(5

”E OF SIGNING CFFICER QR DIRECTOR ¥ Date
&

Caytime Prone #




