2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000088575 .
1. Entity Name Mar 13, 2000 8.00 am
HOLINSKI, INC. Secretary of State
03-13-2000 90068 028 ***150.00
Principal Place of Business Mailing Address
281 LENELL RD 1505 SE 40TH ST
UNIT 1 STEC
FT MYERS BEACH FL 33831 CAPE CORAL FL 33904-7913 ok A A e
us
Suite, Apl. #, elc. Suite, Apt, #, etc. DG NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-070558 Applied For
7 ? Not Apgplicable
i ount Zi t it
Zp Country P Couniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent
’ Name
LA HOCCO' ROBERT Street Address (P.0O. Box Number is Not Acceplable)
1505 SE 40TH ST, STEC
CAPE CORAL FL 33904
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle If applicable [NOTE- Registered Agent signature required when rainstating} DATE
) L S . "
9. Ihwsﬁorporatpn is el;gml: l(l.‘u satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, O Added to Fees
(See criteria on back) 0 Mzke Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST [ Delste TITLE {1 Change [ Addition
NAME HOLINSKI, MARIA NAME
staeeT ADpRESS | 281 LENELL RD STREET ADDRESS
CITY-3T-2IP FT MYERS BEACH FL 33931 CITY-ST-2IP
e D 1 Delete e Olchange [ Adition
I Name LA ROCCO, SILVANIA NAME
! stReeT a00RESS | 1505 SE 40TH ST, STEC STREET ADDRESS
| Cimy-5T-7P CAPE CORAL FL 33904 CITY-§T-2P
e (2] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ‘ ciTy-s1-2ip ~ [
TILE ] Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-79 ) CITY-ST- 2
13. | hereby certify that the information supplied with this fiing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corperation or the receiver or trustee 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, ar on an attachrment with an address, with al! other Jike ey«zered‘
- -
’ ( ﬂ/Ar\r‘Q fn_» L_‘!'-f \ - F: (& + :r _:sn- < - LL(..
SIGNATURE: Qﬁ«&. [fééef/‘ﬂw@x)@ﬂ ileiria Holiusle; Der.
v {

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Dayurme Phone #

CR2E034 (9/99)

Rfasfeco oi(~19-4R4 -A/T~

W



