2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91244 029 ***550.00

DOCUMENT # P96000043152

1. Entity Name

HOLDEN ENTERPRISES, INC.

Principal Place of Business Mailing Address

253 SW MONTEREY RD 253 SW MONTEREY RD
STUART FL 349%4 STUART FL 34994
us us

vJIOIU( &

A

MR

2. Principal Place of Business 3. Mailing Address

1

Suite, Apt. #, elc.

Suite, Api. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 34'6530730 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁtdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el e . Name
g{%ogéggls?:ggéﬁiL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
18T FLOOR
STUART FL 34994 :
City FL Zip Code

8. The above named entily submits this statement for the purpbse of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinsiating) DATE

FILE NOW!!I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its intangible
Tax filing requiremert and elects to do so.
{See criteria cn back)

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .

T D O Delete ML DCnange [ Addition | 8 -
=]

NAME HOLDEN, BRIAN J NAME e

STREET ADDRESS =BS54~ IWOOBrAKE-ROAD sweersooess | GO YNARWA XS W& WA ®gos 3

SITY-ST-ZP | elPFFER-F=33458— CITY-§7-2IP Juwe \‘Tﬁﬂ\ Fr =23 ,_,:_l, i

TITLE D 7 petete TALE W Change [ Addition T

NAME HOLDEN-FEORENSE NAME —

sTReer poOress | gpdp-WOODHAKE-ROAD~ STREET ADDRESS [FETEPT T e L CUTI v Sy

CITY-9t-2P W CITY-5T-2IP h d e = -

me w [7 O Detete e Tonange L] Aoditon

NAME oy, FLoREN e M. NAME e o DRAE -

STREET ADDRESS o » RO Y s aooness | 690 UNO LA Vo ‘ﬁ;lO’s

CITY-5T-ZF omy-sT2P  [OUND &5/-c l‘\, v ’3’3@0&

TITLE s [ Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-5T-21P

TITLE O Defete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-2IP

TITLE [ Defete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS s STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

is filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
e d0d accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
EXet is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\o i '5{\\3'(61 oo\~ 2883146

\ Date Daytime Phone #

13. | hereby certify that the information supplied with
indicated on this report or pepplemental report isg
of the corperation or the rg e
changed, or cn an attach

SIGNATURE:




