2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000087777

1. Enlity Name

HOLADAY SCENIC MEMORIES PHOTOGRAPHY, INC.

FILED
Aug 29,2000 8:00 am
Secretary of State

08-29-2000 90003 011 ***150.00

¢

Principal Place of Business Mailing Address

12001 §. CLEVELAND AVENUE
SUITE 6
. FORT MYERS FL 33907

SUITE 6 .
FORT MYERS FL 33307

12001 S. GLEVELAND AVENUE

[URTRTRVESRTN B 3

2. Principal Place of Business 3. Mailing Address

OO O

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65—0790366 Applied For
Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOLADAY, BEN

12001-S-GLEVELAND AVE
~SHFES

FOBT MYERG-F93907—

NUE

T LHOLADAY Bl

Street Address (P.O. Box Number i Not Acceptable)

{5261 BROYARQREST ¢ jpctlt

City _ Zip.C
Fr. Mtevs FL 13595
4. The atiove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida.
SIGNATURE
: Signatura, typad or prinad name of registered agant and tile if apphcable. {NQTE: Registared Agent signatura reqLired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . - )
10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00. Trust Fund Co&trﬂjutlon g fgi-e%{t)cohll?;sae
(See criterla on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ME DO [ Delete TITLE HO L/\'OA‘]J Be o B Change (3 Addition
NAME HOLADAY, BEN NAME — \

smeer aoovess | 12001 S-GHEVELANB-AVENUE-SUITE6- swccromess | 1S 26 [ BRIALCREST CIRCLE

orv-stze | FORT-MYERS-FL-33907 CITY-S7-ZP FT.AYERS e 229100
TTE ] beete mE = O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME -~ -- - ] Delete- TITLE — - -- - =~~~ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delets TMLE {1 Crange  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-2IP

TITLE ] Delete TITLE [FChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE ] O pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does nat 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

94/ 40 Sypw

S/l

Data Caytime Phona #

CR2E034 (5/00)
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Holaday Carpet, lnc. T T e
R :12001°S. Cleveland Ave,, Unit#6 . - :" 0, 7 DR Lo
N O 1, FortMyers Flond333907 B ’ Lo
ERy ' - (941)939-2219-  ~ . ... -

Fax (941) 939- 5973




