2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 94000016099

HOLY HILLS INVESTMENTS, INC.

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90115 010 ***158.75

Principal Place of Business Mailing Address

1133 5 UMIVERSTTY DR

#202 SUTTE 202
PLANTATION FL 33324 PLANTATION FL 33324
us o us

1133 SOUTH UNIVERSITY DRIVE

2. Principal Place of Business 3. Mailing Adgress

AT~

Suite, Apt. #, etc. Suite, Apt. #, etc.

0O NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0475328 . MNat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! a Name
= CEUAFADEUTA b - »- = Semmiem e Smsme T g Heress (PO Box NUmbar 13 Nol Accopiable) — = = -

C/0 MGMT CORP. _
133 S. UNIVERSITY DRIVE, SUITE 202
PLANTATION FL 33324 City FL | zrCode

SIGNATURE

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

Sigrature, typad or printed name of registered agent and titla if applicable,

(NQTE: Regislered Agent signatura required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria an back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS — 12 T ADDITIONS/GHANGES 70 OFFIGERS AND DIREGAORS IN 11

TITLE PsS 7 Delete TITLE = Dhange [ Acition S

NAME KAHOOK, NOFAL NANE Kahook Ncr;a_\) \ &

STREET ADDRESS | 9941 SW 4TH STREET STREET ADDRESS | G iy D« dcq},,—\ S e §

CiTy-81-21 PLANTATION FL 33324 CITY-5T-2IP e W oxsed , FL 32019 &
T " 0

HILE [ pelete TILE [ change [ Addition | &3

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-81-2IP CITY-ST-2IP

e i ] Delete THE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SON-ST-Z oo - i et v ot e e e e R EITYSTRR e -

TILE 1 Dalete TMLE - O change [ Addition |

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-5T-2P CITY-ST-2IP

TITLE ] Detete TILE [ change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-zZIP CITY-ST-2IP

TITLE [ Delete THLE (] change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-2IP

changed, or on an attachment with an adgyess, r like empowered,

SIGNATURE:

L

13. | hereby certify that the information supplied with this filing does not qualify for th;a exernption stated in Section 119.07(3)(1), 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 legal effect s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

ith ali ot

Sl (fé’?‘%’?ﬁ s

Date Daytime Phara 4

I




