2001 UNIFORM BUSINESS REPORT (UBR) FILED

0421563

DOCUMEN?# P95000079844 Apr 13,2001 8:00 am
1. Enty Nane ecretary of State

HOLIDAY CAFE, INC. 04-13-2001 90014 050 ***150.00
Principal Place of Business Mailing Address
6229 TOWER RD PO BOX 1438
LANDC: LAKES P 34639 LANDO LAKES P 34639
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 133 Applied For
59- 9724 Not Applicable
Zi t Zi t it
® Country P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
. ) Name _ ] _— -
WINKLER‘ BEHNARD Sireet Address (P.O. Box Number is Not Acceptable)
6229 TOWER RD
LAND O LAKES FL 34639 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registsred agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating} DATE
. Thi ian is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . e
9 Tausfﬁprp?;at|qn :;1 :nttglb 3 e?eza:nst 0yf clj s ! Qtangi e After MAY 1. 2001 Fos willsbe $550.00 10, Election Campaign Financing $5.00 may Be
x filing _quue an S : G s e N Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O . Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE p [ Delete TITLE O change (] Addition | S
NAME WINKLER, BERNARD NAME S
STREET AD0RESS | @229 TOWER RD STREET ADDRESS 3
ur-sTze | LAND O LAKES FL 34639 av-st-ze a
(4]
TITLE v O pelete L TE [dchange  [J Addition g
NAME JAMES O'BRIEN - NAME
STREET ADDRESS | 7515 QZCOTT DR STREET ADDRESS
CITY-ST-2/P WESLEY CHAPEL FL 33544 ‘ CITY-5T-2IP
STME e o oS ol oon = —_— . Detete —- TITLE . . . [Jchange [ Addition
NAME LYNN WINKLER NAME
STREET ADDRESS | 6229 TOWER RD STAEET ABDRESS
CIY-5T-2IP LAND 0 LAKES FL 34639 CITY-S5T-ZIP
TITLE [ Delste TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' GITY-8T-7IP
13. | hereby cartity that the information sypolied with this filing does not qualify for the exemption stated in Section 119.0?;3)0), Florida Statutes. | turther certify that the information
indicated on this report or supplemdrjtal 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 corporation or tke receiver orftfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attaghgent withfan address, with all giher like empowered.
SIGNATURE: Q/J’/ﬁ / £/3-2090909

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR'MRECTOR Date: Daytima Phone # 4[




