2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P96000069540 Apr 27,2001 8:00 am
1 Eniy Nams ecretary of State
HOLIDAY PUBLICATIONS WORLDWIDE, INC. 012001 S0ma1 038 150,00
Frincipal Place of Business Mailing Address
4360 PETERS RD 4360 PETERS RD
FT LAUDERDALE FL 33317 FT LAUDERDALE FL 33317
s T e IR R
Suita, Apt. 4, atc Suite, Apt. #, etc. D0 NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appled For
65-0690753 Mot Applicable
Zip Couniry P Gountry 5. Certificate of Status Desired ) $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
VENIS, HARRY .
’ Street Add P.C. Box Mumber s Not Acceptabl
2455 E SUNRISE BLVD, PENTHOUSE NORTH et fdcress (710, Bax lumaer's Tt Accoptapie)
FT LAUDERDALE FL 33304
City ) Zip Code

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

SIGNATURE
Signawre. typed or printed name of registercd agent and title { applicaole INQTE: Registered Agant signatude required wihen reinstating! CATE
: ion is eligible ; ; : Al TS S150.00 ‘ ‘
9. This ?Qrporatqu is aligible to satisty its Intangible ﬂ}"‘“ ‘?\,QW... FEE !E? 5150 _Dd 10. Elestion Campaign Financing $5.00 vay 8o
Tax filing requirement and elects to do so. Afier VIAY 1, 2001 Fee will be $550.00 . N Y
g re ' s . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable io Depariment of Siaie |
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ] pelete TITLE [ Change ] Additon
NAME VENIS, HARRY NAME
stweeTookess | 2455 E SUNRISE BLVD, PENTHOUSE NORTH STREET AODRESS
CITY-Si-71P FT LAUDERDALE FL 33304 CITY-ST-2IP
TITLE T Delete TiTLE [M] Crenge [ Acdition
MAME MAME
STREZT ADTRESS STHEET ADURESS
CITY-ST-219 CHY-51-41P
TITLE O] Detete TiTLE ] Charge [ Additicn
HAME NAME
STREET AGDRESS STAEET ADSRESS
CITY-3T-21P CITY-5T-7IP
TTLE {1 Delete TiTLE [J Change [ Additon
MAME TAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP G- ST- 212
TiE [ petete TITLE [J Change  [] acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-8T-2IP CITy-§7-4P
TITLE I oelete TITLE [ Chenge  [C] Addition
MAME AL
STREET ADDRESS SYREET ASDRESS
CITY-ST-ZiP Cy-s1-2e !

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report 1$ true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Bock 11 or Block 12 if
changed. or on an attachment with an address, with atrotherdike empowered.

° e, ulp dromeg enpose

o
5L = ooy Uewrs 22,

CiGnATTRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Taytire Flone §

CR2EG34 (10/00}



