2001 UNIFORM BUSINESS REPORT (UBR) FILED

(7L 8

. [ ]
DOCUMENT # P95000037517 s Apr 27,2001 8:00 am
- by e ecretary of State
HOLLY & IVY ENTERPRISES, INC.
04-27-2001 90321 026 ***150.00
Principai Place of Business Mailing Address
16155 SW. 117 AVE. 16155 SW. 117 AVE.
SUITE B-27 SUITE B-27
MIAMI FL 33177 MiAMS FL 33177
Suite, Apt. #, etc. Suite, Apt. #, ctc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0582035 Applied For
Not Applicable
Zi Coumr 2i Countr Hone
¢ ¥ P Ly . Certificate of Status Desired ] $8.75 Additionz|
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
ORZECHOWICZ, HOLLY Strest Address (P.0O. Box Number is Nol Acceptanie)
Streg ress (P.O. Box Number is Not Acceptable
16155 SW 117TH AVE, B-27 ?
MIAMI FL 33177
City Zip Cocde
8. The above named entlty submits this slatement for the purpoese of changing its registered office or registared agent, or both, In the State o Florida
SIGNATURE
Sigrature. tyoed 9 printed rame of registered agert and title £ applicasic INOTE: Registered Agont signalure recsied when ressating) DATE
i is eligi iy o FILE MOWH FEE | ] o
9. This corporation is eligible to satisfy its Intangible FILE oW FE ;S $150.00 10. Election Campaign Financing $5.00 1y B
Tax filing requirerment and elects to do so. Alter MAY 1, 2001 Fee will be §350.00 Trust Fund Contribution ] Added 1o F':‘):as
{Ses criteria on back) | Make Sheck Payadle io Depariment of State T "
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSTD [ palee TI7LE [J Change (] Additia 8
NANE ORZECHOWICZ, HOLLY A NANE =
staeer A00REss | 16155 S.W. 117 AVE., SUITE B27 STREET ADDRESS 3
CITY-ST-7iP MIAMI FL 33177 CITY-ST 2P I
o
TITLE VD [ ool TIme [J Change  [] Additon E)
NAME ORZECHOWICZ, STEVEN Nt
sTeeer 2D0RESS | 16155 S.W. 117 AVE., SUITE B27 STREET ADDRESS
CITY-S1-2IP MIAM FL 33177 IY-ST-ZP
TITLE O pelers TIiLE Ol change [ Adewion
HAME MAME
STREET 2DDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-2IP
TTLE ] Delete TITLE [ Change [ Acditon
NAME NAME
STREET ADDRESS §REET ACDRESS
CiTY-S81-2IP CTY-8T-4P
TITLE ] Deiete TIFLE [ Crangs [ Additicn
NAME Hahd=
STREET ACDRESS SREET ACDRESS
LITY-$T-72IP CTY-ST-2IP
TITLE [ Deete TTLE O Charge [ Aduition
NAMT, NAME
STREET ASDRESS STREET ADDRESS
CITy-S1-219 CITY-5i- 4P
13. | nereby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.97(3)i), Forida Statutes. | further certify that the in‘ormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an officer or cirecior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blozk 12 i
changed. or on an attachment with an address, with ali other like empowered.
UiEe- ; 77 ? CHNUIT BR300 FU5-AS/-Sy7
(/ SIGNATURE ANI'TYPED OR PRINTED NAMEARF SIGNING OFFICER OR QIRCTOR Cute Gaytira Frors i
\.__/}




