2002 UNIFORM BUSINESS REPORT (UBR) FILED :

[ ]
DOCUMENT #  PO7000062008 Mar 25, 2002 8:00 am 2
1. Emity Nme Secretary of State |
-
HOLTMAR, INC. 03-25-2002 90129 049 ***150.00
Principal Place of Business Mailing Address
69 ISLA BAHIA DRIVE 69 ISLA BAHIA DRIVE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33318
2. Principal Place of Business 3. Mailing Address “|||||I| |1| m" ll || "m ||H| |I|” ||”| Iml |]||| I|||| Ilm |I|HI|I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650767621 Nol Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent . -~ _. . --| - - 7.-Name and Address of New Registered Agent -
Name
WAIDMAN! FELUREN & TRIGOBOFF’ P.A. Street Address (P.Q). Box Number is Not Accepiable)
2200 NORTH COMMERCE PARKWAY
STE. 202 _
WESTON FL 33326-3258 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATORE
Signalure, typed or printed name of registerad agent and title if applicable. {MOTE: Registared Agent signature required when reinstating} DATE
. L e . m
8. This corporalion is eligibie to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITEE P 1 Delete TLE [ change  [J Addition | &
NAME HOLTZHEUSER, CHRISTOPHER J NAME %
STREET ADDRESS | 69 [SLA BAHIA DRIVE STREET ADDRESS Q
oiry-§1-2iP FORT LAUDERDALE FL 33316 cimy-St-2ip ) o
s s
TITLE VP 0 Delete TITLE [ Change  [J Addition | O
e HOLTZHEUSER, MICHELE A N
STREET ADDRESS 69 |SLA BAH'A DR'VE STREET ADDRESS
or-s7 | FORT LAUDERDALE FL 33316 | cin-sr-20
TOLE - - - [ Delete N RuLt - : —— ‘[ Change - T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP
TITLE 1 Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-5T-2IP -
TLE ) Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE J Detete TILE ' [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filin é:} does not qualify for the exemp#oristated in Section 119.07(3)(i)., Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true an. accurale and that m ure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr powere e {l s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenfwip-anjaddfesg, with all of j 2d.
4 il SR 3 _ o I
SIGNATURE: _< - - oy LC.S. Holn hepser /‘ 2/09\ ~ 954~ B6E~973%
L IGNATURE AND, A PRINTED NAME OF sleNa‘bﬁmﬂR OR DIRECTOR Ddie Caytime Phone #

|
- Y i



