2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOLTHAM INC.

P94000043761

Principal Ptace of Business
4700 SHERIDAN ST.

SURE $

HOLLYWOOD FL 33021

Mailing Address

6517 NW 78 PL

ATTN: MR SCHNEIDER
PARKLAND FL 33067

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90196 044 ***158.75

AT AN

us
2, Principal Place of Business 3. Mailing Address
SO Fant Boower CrROK
e fe g e U%J;L%Ag.ti ?C CE‘P}QS s) mCK HERE {F MAKING CHANGES
City & State City & Sjate /{, ) 4. FEI Number Applied For
E Qé, o/ / // ol 65-0497484 Not Applicabie
Zip Country Zi Country @ddnional
A(fg 3 £ Y CAA A 5. Certificate of Status Desired ﬁ Shired
6. Name and Address of Current Reglstered Agent— .. - _ - - .- | _. o v—-_~..-7. Name and Address of New. Registered Agent_ .. - . ___ .
Name i

HIRSHBERG, HERB
4700 SHERIDAN ST. -
SUITE §

HOLLYWOOD FL 33021

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpese 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.

_SIGNATURE

Signature, typed or printad nama of registered agent and tifle if applicable.

{NOTE: Registered Agent signalure raguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P o O Delete TITLE [7 Cange  [) Addition )
e SCHNIEDER, HOWARD e g
street aophess | 908 PROMENADE STREET ADDRESS 3
omv-st-z¢ | THORNHILL ON L4J- 8G7 CITY-$T-2IP i
THLE ™ Delete TITLE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-iP —— e — COMY-ST-ZP - —f e v e s - e el B
ME [ Delsts TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TILE [ Detete TITLE [J Changs  [J Additien
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TINLE (J Change  [] Addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-57-2P CIFY-ST-2IP

TITLE O pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ] orvsrze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
of the corporation or the receiver or rustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

?OS"~77/ -/372 <KD

Date Daytima Phona #

'



