2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P4000043761 R ety of Gtate™

HOLTHAM INC. 02-10-2000 90020 001 ***150.00
Principal Place of Business Mailing Address
4700 SHERIDAN ST. 6517 NW 78 PL
SUITE S ATTN: MR SCHNEIDER CrLiruvy
HOLLYWOOD FL 3302t PARKLAND FL 33067-2477
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEI Number Applied For
65—0497484 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

CR2E034 (9/99)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T B e e R =
H|RSHBERG, HERB Street Address (P.O. Box Number is Not Acceptable)
4700 SHERIDAN ST.
SUME S
HOLLYWOOD FL 33021 oy FL | 20 coce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flarida.
SIGNATURE
Signatura, typad or printed nama of registered agent and titla if applicabla. {NOTE' Registered Agent signatura requirsd when reinstating) DATE
. e o ) m
9, ihlsflcl:_orporatm_)n is eligible tcla s:;mffydits Intangible F!LiYI‘I1OW,.. FEE IS_ $150.;)500 o 10. Eiection Campaign Financing $5.00 May 86
ax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550. Trust Fund Gontricution. 0 Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (1 Delete THLE [ Change [ Addition
NAvE SCHNIEDER, HOWARD NAME
STREET ADDRESS G508 PROMEN ADE STREET ADDRESS
CITY-ST-ZIF THORNH_'LON L4J' 367 CiTY-57-4P
TIME [ Delete TILE () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE O delete TITLE I change  [] Addition
BAME e i s s =+ e e e NAME cpe s e e e - it I e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE {1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET AGURESS STREET ADDRESJS
CITY-ST-ZIP CITY-ST1-2IP .
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2I1f
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-3T-2iP CITY-ST-2IP
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i). 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 as if made under oath; that | am an officer or director
of (he corporation or the receiver or trustee empowared 1o execute this report as reéquired by Chapter 607, Flarida Statutes; and that my name appears i Black 11 or Bkick 12 #
changed, or on an attachment with an adgiress, with al other like empowared.
SIGNATURE: ___ (s SCHEDFR A D o= 86105
SIGNATUSE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date * ¢ Daytma Phone % ’




