2000 UNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # P95000092661 Mar 21, 2000 8:00 am
1. Entity Name
HOLIDAY HANGERS, INC. ’ Secretary of State
{ 03-21-2000 90095 010 ***150.00
Principal Place of Business Mailing‘; Address
|
8333 W. MCNAB RD. 8333 W: MCNAB RD.
SUITE 129 SUITE 129 -
TAMARAC FL 33321 TAMARAG FL 33321-3241
us us l
=T ST R
Suite, Apl. #, elc. Suitg, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%22669 Mot Applicable
Zip Country Zip | Country 5. Certificate of Status Desired ~ [] 9875 Additional
\ ) Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
THE LAW FIRM OF MWRENCE J SPIEGEL CHRTD Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 3314
City FL Zin Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tile if applgcab\e {NOTE: Registered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible M FEE IS $150.0 . P '
Tax tilingp requirementgand electg toydo S0, g Aﬁe':I:.ﬁEA\:ig‘goou Fee willsbe SS:0.0B 1. iiecnon Campmgn Ffmancmg $500 May Be
9 ) rust Fund Contribution. O Agded to Fees
{See criteria cn back) U Mike Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD O Dslate TITLE PTO 0% Change [ Addition
NAME HANSEN, ROBERT E HAME LOWNG |, RRYAN  V
STREET ADDRESS | 8333 W MCNAB RD STE 129 ! STREETADORESS | B333 W, mCwmAB RO, 316 129
or-sT-2P | TAMARAC FL 33321 | CI-STIP | TAmagAC |, FL 33320
TITiE VsD O Delaze TITLE VED JX change (T Addition
NANE LONG, BRYAN V NAME HANSEN , itoderT €
street anoress | 8333 W MCNAB RD STE 129 STREETADDRESS | @133 2. mewal RO, STE 129
orv-st-2¢ | TAMARAC FL 33321 ! o5tz | Tampeac , FL BBIU
TILE | 0 osiete THE - . . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P ‘ CITY-$T-2IP
TITLE ! O elete TMLE J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-ST-2P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing boes not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certily that the information
indicatéd 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 corporation or the receiver or trustee emp red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 i

changed, or on an att t with an address, all other like empowered.
smmmne:i% | . RRYAN. LONG 3-17-2000 (a34) 720-2477

SIGNATURY AND TYPEE-OH PRINJED NAM'E OF SIGNING OFFICER OR DIRECTOR Date Daylime Phana #

|

CR2E034 (9/99)



