2002 UNIFORM BUSINESS REPORT (UBR) Mar 111:4‘1216%]2)800 am

DOCUMENT #  P95000055312 Secretary of State

1. Entity Name

TONI HOLLIS, P.A. 03-11-2002 20084 045 ***158.75
Principal Place of Business Mailing Address

1701 § FLAGLER DRIVE 1701 S FLAGLER DRIVE

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

L

AV 6868VE0

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

SIGNATURE

13. | hereby certify that the information supplled with this filin g 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 suppiemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an‘officer or director
of the corporalion or the receiver or trustee gmpowered t0 execyte this report as requ1red by Chapter 607, Florida f#tatutes; 2 d that 2 narﬁpﬁears in Block 11 or Block 12 i

changed, or on an attachment with an addsss, with all ather lily
r

ALY [Ny o
SIGNATURE: s Iy LAY - ANATOLE HOL1IS /1/26/20(12 (561) 733-1669
SIGNATURE ANDWPEDoanm’EBNAMEoFsIGNING OFFICER OR DIRECTOR s Date Daytima Phone #

e

Signature, lyped or printed name of registerad agent and titls if applicable {NOTE: Reqgistared Agent signature requirad when reinstating) DATE
1
_.9. This carporation is aligible to satisfy its Intangicle FILE NOWII! FEE IS $150.00 . 10. Election Campaign Financing . $5.00 May Bo
" Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add'ed 1o Foos
(See criteria on back} Make Check Payable to Department of State T S e e SEUER LIRS
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] ) Delets T [ Change [ Addition
NAME HOLLIS, ANATOLE NAME
seeTaporess | 1701 S FLAGLER #801 STREET ADDRESS
orv-sr-ze | WEST PALM BEACH FL 33401 CATY-ST-2P
TITLE Cn 1 Delete TILE [ Change [ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28p CITY-ST-2IP
TITLE O Dpelete TMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
e O Deete e O crange [} Aaglion |
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE e A e = 7~ — [pete —- ' e S T e : ’ ‘1 change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP .
TILE 7 Delete TIMLE O change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP - co . CITY-ST-21P

2. Principal Place of Business 3. Mailing Address
e SuilerApE st ~ SuitsTApL #, etc. ) DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number 5 05 Appiied For
6 94275 Mot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired $8.75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GAVNES, DAVD M. -ESQ.
7153 CATANIA DRIVE
BOYNTON BEACH FL 33437
- FL Zip Code
1

CR2E034 (9/01)



