2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000074617

1. Entity Name

HOLGRAND, INC.

Principai Place of Business Mailing Address
% DRUCKER & FALK. LLC 9265 WARWICK BLVD
7200 STONEHENGE DRIVE SUITE 211 NEWPORT NEWS VA 23607

RALEIGH NC 27813

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90362 033 ***150.00

J23868

NGRS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 3466002 Applied For
59‘ Not Applicable
i 1 i Ci iti
Zip Country zp ouniry 5. Certificate of Status Desired (] $8'75 Addmonal
———— e e ] EE = e m— Cemn ot T T e, mme ___EB_B._BEQQ_I_[B(’__ iad S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNTER' DANIEL M Street Address (P.O. Box Number is Not Accepiable)
227 WEST PARK AVENUE
WINTER PARK FL 32788
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.

NAME KAYDEN, BERNARD H
steer aboress | 550 MAMARONECK AVE SUITE 404
or-st-22 | HARRISON.NY. 10528 .

NAME
STREET ADDRESS
CITY-5T-2IP

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature requirad whan reinstating) DATE
) N . . "
9. 1hlsiﬁprporat|c.>n is elltglblg 1«:; se:tlstfy:s Intangitle FI;EA‘I’\IOV:QM FFEE IS'|$1 50.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and efects lo do so. After 1, ee will be $550.00 Trust Fund Gonlribution. [} Added fo 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 11 .

TLE D 3 Celete TITLE [ change [ Addition 5

NAME FALK, DAVID C SR : NAME =

steetr sooeess | 7200 STONEHENGE DRIVE SUITE 211 STREET ADDAESS 3

omy-sT-2F | RALEIGH NC 27613 ’ CITY-ST-21P 4
&

TInE D . [ Dekete T O crange (] Addiien | &

-t T S i i - v ot b -

TITLE D O Delete

sTReET ADDRESS | 550 MAMARONECK AVE SUITE 404 STREET ADDRESS
CITY-8T-ZIP HARR|SON NY 10528 CITY-57-217

[Jchange [ Addition

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE O pelete
NAME

STREET ADDRESS
CITY-ST-2IP

CicChange L] Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE [ Delete
NAME

STREET ADDRESS
CITY-ST-2P

7 TITLE
v KAYDEN, MILDRED e

O change [ Additicn

TME ] Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

O Change [ Addition

13. | hereby certify that the information supplied with this filing does not qualify for theg
indicated on this report or supplemental report is true and accurate and that my p
of the corporation or the receiver or frustee empowsted to execute this report as
changed, of oh an attach@pnt with an address, OReedixe empowered.

SIGNATURE: __£ —

ed by Chapter 607,

ermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
gilure shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

v~ BTN (s 295~ sy

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERMOR DIRECTOR

Date Daytime Phone #




