FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #

1. Entity Name

P97000027254

HOLDINGS UNLIMITED, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

101 Chardin Drive

3. Mailing Address

101 Chardin Drive

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91416 002 ***150.00

A AV IUUNT

DO NOT WRITE IN THiS SPACE

City & State . Gity & State . 4. FEI Number Applied For
Nokomis, FL Nokomis, FL 65-0744409 Not Applicable_
P 34275 Country Zip 34275 Country 5. Certificate of Status Desired dJ Eilgg;lﬁ?:;ﬁonal
7. Name and Address of Current Registered Agent
Name .

Geoffrey A. Frazier
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE — ——+0%-Chardia Drve

N “Y " Nokomis FL {32275

8. The abo{ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, lyped or printed name of registered agant and title if applicabla.

(MOTE: Regisiarad Agent signaturs required whan reinstating)

DATE

9. This corpoeration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

January 1- May 1 Fee is $150.00.

Make Check Payable to Department of State

After May 1, Feg is $550.00
Amended UBR is $61.25

10. Election Campaign Financing

55.00 May Be

O  Added to Fees

Trust Fund Contribution.

11. OFFICERS AND DIRECTORS

TITLE C TME

HAME Geoffrey A. Frazier HAME

STREET ADDRESS 101 Chardin Drive STREET ADDRESS |

CrTY-ST-ZIP Nokomis, FL 34275 GITY-ST-2IP

TILE PC TiTLE

NAME Rick St. George NAME

STREET ADDRESS 101 Chardin Drive STREET ADDRESS ‘

CITY-$7-2IP — Nokomis; FL 34275 — - CITY-ST-ZP < - e . < -

TITLE TITLE

NAME NAME )

STREET ADDRESS STREET ADDRESS - .
GiTY-ST-27IP . CAY-5T-21P DO NOT WRlTE ]
TITLE TITLE C
IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-5T-21P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-5T-ZIP

TITLE _ . TITLE

NAME B NAME -

STREET ADDRESS | .. STREET ADDRESS |

CTY-ST-ZIP CITY-ST-2P ¢

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607 Florida Statutes; and thal my name appears in Block 11 oronan

of the corporation or the receiver or trustee e
attachment with an addregs| with 3l gther like émpoweled.

SIGNATURE:

(Geten P q—(?}}'l.lt/L

Y-1l-03

siaNaTi5E b&nz\'ﬂm PRINTED NAytsmmNG OFFICER OR DIRERIGR

Cate Daytime Phone #

CR2EQ34B (12/01)



