FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10,2003 8:00 am

DOCUMENT #  P95000055312 Secretary of State
1. Entity Name = 02-10-2003 901354 026 ***150.00
TONI HOLUIS, P.A.
Principal Place of Business Mailing Address
1701 S FLAGLER DRIVE 170t S FLAGLER DRIVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
i
2, Principal Place of Business 3. Mailing Address ] ’"“"’ ul ’"I} Hm ||"| "l" IIl” II]H IHI‘ IHII MI' “I]I ”” ’II’
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650594275 Not Apgilicable
Zip Country Zip Country 6. Certificate of Status Desired " $3.75 ﬁfdditionaf
Fee Required
6. Name and Address of Current' Reglstered-Agent- — - ..~ - - _ 7. Name and Address of New Registered Agent
Name - Cmest e el o
GAYNES, DAVID M. -ESQ. , Street Address {P.0. Box Number is Not Acceptable)
7153 CATANIA DRIVE
BOYNTON BEACH FL 33437
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and titte if applicable. {NOTE: Registerad Agenl signatura required when reinstating) DATE
FILE NOW!! EEE IS $150.00 . R
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Conrpation. -+ 0 ?c%gﬂohggf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE D [ delete TITLE [ change [ Addition
NAME HOLLIS, ANATOLE NAME
staeeT aooress | 1701 § FLAGLER #901 STREET ADDRESS
omv-st-ze | WEST PALM BEACH FL 33401 cIrY-$1-21p
TITLE 3 oelete TITLE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
- TITLE e T n et [ 2] Delptp e e =« M e e | =L 7 v e e o 3 - qgh@gF [ Addition
NAME NAME ) ' : '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2P

12. | hereby certify that the information supplied with this filing/dces not qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatton or the receiver or trustee empowe ed'to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE ANDT\'PEDbR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

CR2E034 (10/02)

§



