AY V89P0

L ]
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003f8S00 am
1. Entity Name 04-14-2003 90019 043 ***150.00
HOLCO DEVELOPMENT CORP.
Principal Place of Business Mailing Address
1127 POINSETTIA DR 1127 POINSETTIA DR
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Business 3. Mailing Address |||IH||| “I |I“| |{||| I|”| ||||| |Im |I|“ Ilﬂl l"’”l"l"l“l"“l”
suite, Apt. #, etc. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
Gity & State ) City & State 4. FEI Number Applied For
65'0484080 Not Applicable
H it l "
Zip Country Zip Country 5. Certificale of Stalus Desied___ []  98+7D Addiional
_ o . e T EEL p=t e < =—eo Fag) Raquired —~ -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSTROGS JEFFERY M. ESQ. Street Address (P.O. Box Number is Noi Acceptable)
GRICH, TAYLOR, GLULANTI, KOLELOWITZ P.A.
350 E. LAS OLAS BLVD STE 1440
FORT LAUDERDALE FL 33301 City FL | ZrCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
i
SIGNATURE P
= Signature, typed or printed name of registerad agent and lile it applicatle. {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ' . B
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contripution. C Added to Fees
Make Check Payable to Florida Department of State )
10. ’ OFFICERS AND D{RECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE TMLE Change Addition | &
PC O Delete P C ' R Mo O ,_g
wae | CUTLER, BRUCE e Rivce ot pETR Dftpee. 2
sTReeT ADDRESS | 758 CIPRESS GREEN CIRCLE STREET ADDRESSy I POI-DS& 3
CITY-S7-2IP WELLINGTON FL 33414 CITY-ST-21P ) &
Y
THLE ST gnelele TTLE [ Change © (] Addition | (G
NAVE SHEAR, FRANK NAME 1Y Poazmuﬂ-& DRre
STREET ADDRESS 3 GROVE |S|_E DRNE PH3 STREET ADDRESS
ore-57-2F - -1 COCONUT GROVE-FL - - s = R-Cnmy-s1-2P- - | - —m =emT TS S S T
TILE O Dekete TIMLE D cange [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-8T-2IP Crey-§1-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF . CITY-ST-ZiP
e [ peleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P P CITY-§T-2IP
12. | hereby certify that the information supplie g dges not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or execule this report as required by Chapter 607, Florida Statutes; and that my game appegrs in Bleck 10 or Block 11 if
changed, or on an attachment ther Iike egapowered. Z' 3
SIGNATURE: 7 @J RE(RER ‘wfsl. EED //62 o) 2303733
s:'GﬂATunE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytima Phona #




