2001 UNIFORM BUSINESS REPORT (UBR) Jul 24 1310161%200 am

IV €86210

D MENT #
DOCUMEN P85000014410 Secretary of State
HOLLY BERRY GIFTS, INC. 07-24-2001 90007 027 ***550.00
Principal Place of Business Malling Address
13151 DRYSDALE ST 13151 DRYSDALE ST S - o~ o
SPRING HILL FL 34609 SPRING HILL FL 34603
2 Prin_cipat Place of Business 3. Mailing Address i : ;
Ciiltm At # ndn ° N - Quiita At # Bt e - DO MOTWRITELA THIS QpACE
City & State City & State 4. FEI Number : Applied For
59-329494? Not Applicable
Zp Country Zp Cauntry 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
Name
BONK' HOLLIS J Street Address (P.O. Box Number is Not Acceptabile)
13151 DRYSDALE $T.
+ SPRING HILL FL 34809
¥ ‘ City FL—Pip Code
"¥. The above named entit submns this siate purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ! Zal
4 QGM if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
A
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 ‘ S
Tax filing requirement and elacts 10 do so. After September 12, 2001 Fee will be $750.00 10. E:i:;‘Eﬂr%ag];il,?guﬁg:ncmg | fg;%?ohg:ife
{See criteria on back) v Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS | IEER - \ _ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ O Delets e & _).,‘\—OLL < A Change [ Addition
e BONK, HOLLIS J e Ceman | 13
sTReeT aporess | 13151 DRYSDALE STREET sreeTADDRESS | 131 Y % 53&2& sT
CITY-ST-2IP SPRING HILL FL 34600 CITY-§T-2IP Y ﬂ"w_‘ H__‘ | | o ( 3:_/ P Yoai
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME .
—STREETADDRESS | "Frimmtvmmr o Fiilee .® L 5" Rpmrronn e e - STREET ADDRESS L TR L T e g o s R —
CITY-§T-2IP CITY-ST-2P
TITLE [ pelete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-§T-2IP CITY-5T-219
TITLE [ Delete TIMLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ' . CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

. | herehy certify that the information supplied with this filin é; 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 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 the corperation or the receiver or tipstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

shanged. or on an attachment with ar} addregs, with all other Ilkwered é. )
sianaTURE: __ SIERARE Q‘F@U?REDJ%UXS J frecmen ‘fulﬂn 8ol 19 ""tso
SIGRATURE ARD TYPED OR FKNTE_D/‘I.AM.E OF SIGNING OFFICER OR DIRECTOR Dats Dawme Pmnii‘—) “,5423

CR2E034 (5/01)

i



