FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 05, 2003 8:00 am

DOCUMENT #  P97000062008 Secretary of State

1. Entity Name 03-05-2003 90074 015 ***150.00

HOLTMAR, INC.

Principal Place of Business Mailing Address

69 ISLA BAHIA DRIVE 69 ISLA BAHIA DRIVE

FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316

2. Principal Place of Business 3. Mailing Address Hlm“l ”I mn !""II'“ "m "m "”I Iml “l” Ilm Ilm m”m
Suite, Apt. #,ete. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

650767621 Not Applicable

Zp Couniry Zip Country 5, Certificate of Stalus Desired 0 gese-gg: lﬁ:’ed;“"”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name H , [—
OCAHBUSE R C HRIS
WALDMAN, FELUREN & TRIGOBOFF, P.A. Street Address (F.C. Box Number is Not Acceptable)
2200 NORTH COMMERCE PARKWAY

STE. 202 69 1OA BATA DRIVE
WESTON FL 33326-3258 City-m LAODRROAR - FL z;%c%d@ { 6

4 8. The above named entity submits this statement for the purpose of changing its registered office o regig@red agem, or both.Jme State of Florida. | am familiar with, and accept

ﬂ the obligaticns of registered agent.
SIGNATURE C. S . HDL—D\H [ USDV\ PRESTGRNY - 2/ 13—/ 2] 7)

Signature, Typed or printed name of registered agent and title if apphéah\ﬁ {NQTE: f ik re reWaﬂngT‘ f DATE
_{mesms oo FILE NOWI_EEEIS S150.00 ce —oe é,/ I copen s
: " ~9TElection Campaigh FiRancing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ; Trust Fund Contributicn. O Added to Fees

Make Check Payahle to Florida Department of State -
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P : O pelete TITLE [ Change ] Addition
NAME HOLTZHEUSER, CHRISTOPHER J NAME
sTreet ADoRESS | 69 ISLA BAHIA DRIVE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33316 CITY-§7-2IP
TALE VP ] [ Delete TITLE [ Change (] Addition
NAME HOLTZHEUSER, MICHELE A HAME
STREET ADDRESS | 69 ISLA BAHIA DRIVE STREET ADDRESS
onv-st-2¢ | FORT LAUDERDALE FL 33316 CITY-S1-2P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-21P
TITLE [ palete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS

— - GIFYET=EP == — = = = Y = §F- P e e s o e |
THLE [ pelets TILE - (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O psiste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CIW

12. | hersby certify that the infermation supplied with this filing does not quality fo-t exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true ang accurale W' signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiEa-er§GRETed 10 EXOSATEa port“as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment wit ﬁg
SIGNATURE: @ ZL\J\.\JJIC‘ == .- DCY. Hb HZ\‘\-\:.\)S‘Q_Q\ 2/2{/() 3 954 ‘8&?—-975 g

7AeC R PRINTED NRARTEGF SIGNING OFFICER OR DIRECTOR Datf Daytime Phone #

PR

SIGNATURE ANDIF

A IORON | |

CR2E034 (10/02)



