FILED

- /] W

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Feb 04, 2003 8:00 am

DOCUMENT # P97000000162 Secretary of State
1. Entity Name 02-04-2003 90122 023 ***150.00 }
HOLO FLO, INC. |
Principal Place of Business Mailing Address ‘
2401 GULF-DRIVE-NORTH €/0 HORST LOHOELTER HETUNNT Y
BRADENTON BEACH FL 34217 IM KANTELACKER 32 D-£4€46
- 0 A 0 GO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : [J CHECK HERE IF MAKING CHANGES
T City & State City & State - 4. FEI Numbe.r Applied For
65-0745023 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired [ $8.75 Additional
g Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne
DUMBAUGH, JOHN D Street Address (P.0. Box Number is Not Acceptable)
1900 RINGLING BLVD
SARSOTA FL 34236
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed ar printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
) Aﬂ:'!ll'“Ea;l?v:(;;; ;EeEv:rﬁliLSgSgg 00 1 9. Election Campaign F'inancing $5.00 May Be
: . Trust Fund Cantribution. O . Added to Foes
"'Make Check Payable’ to Florida Departiment of State
140, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1 Tme D [ Delete TiTLE Oohange [ Adoton | &
NAME “| LOHOEETER, HORST NAME =]
smeer aooress | {IM KANTELACKER 32 D-64646 STREET ADDRESS g
orv-s-20 | HOLMES BEACH FL 34217 CITY-ST-2P <
TITLE ' 1 Defete MLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-7IP GITY-ST-21P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE O pelete e O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-5T-2P CITY-ST-71P
TE ) [ pelete TILE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corgoration or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or cn an attachmefit with an addregs, with all othgy like empowered.

SIGNATURE: QEREA bﬁx\“&s\fé@)?%es’rtl@w‘r [- 20203

D NAME OF SIGNING OFFICER OR DlREp‘r:[n Date Daytime Phore #

SIGNATURE Al




