2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000056052
FLORIDA HOLIDAY INVESTMENT COMPANY, INC.

Principat Place of Business
11300 1.5 HIGHWAY ONE

SUITE 209
NORTH PALM BEACH FL 33408-3208

Mailing Address
11300 U.S. HIGHWAY ONE
SUMTE 203
NORTH PALM BEACH FL, 33408-3208

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

' FILED
Mar 01, 2001 8:00 am
Secretary of State

01-29-2001 90120 015 ***158.75

o =

L

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FE! Number 65.0853805 Applied For
Naot Applicable
Zip Country e Country 5. Certificale of Status Desired | $8 75 Additional
Fee Required
e == B.«Nome and Address of Current Registerod Agant e e 7. Nams and Addreas of New Registered Agent -
Name
HORSTMANN INVESTMENT COMPANY,-INC. - - _
11300 U.S. HIGHWAY ONE Street Address {P.O. Box Number is Nol Accepiable)
SUITE 203
NORTH PALM BEACH FL 33408-3208
City F L Zip Code
B. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in tha Stale of Florida,
SIGNATLURE
Signahre, lyped or printed narme of repisiened apend and (e I appliceble, (NQTE: Hegiztorsd Agend signaturo required when roinstanng) DATE
3. This corporalion is eligible to satisty ils Intangible FILE NOW1!! FEE IS $150.00 . . .
T Ting recuiremer o alscts ot Atter MAY %, 2001 Fea will be $550.00 10 Hecton Campaign Financing $5.00 May 8o
(See criteria on back) 0 Make Check Poyable to Department of State rust Fund Contripution. Added o Feas
11 CFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES T2 OITICERS AND DIRECTORS IN i1 -
e PD _ O Delete e Ocrme O Additon | S
NAME LUGER, ADOLF E PROF. WAME 2
swmeer aporess | WULFTER STRASSE 3, STREET ADDRESS §
CITY-ST-2iP D-45635 BADBERGEN, GERMANY CITY-ST-2P ]
TILE VPD O Delete TILE O Change [ Addition %
RAME HORSTMANN, ARNOLD NAME
streer aoohess | HAUPLSTRASSE 10 STREET ADDRESS
crv-si-2P | PORTA WESTFALICA, GERMANY D-324-7 CiT-ST-2p
TTLE — ] e R R "F'B-Demte - - TILE ™ — - e e e - — - _.D Change D Addilion
NAME NAME
STREET ADOAESS B STREET ADDRESS ) .
CCry-sToZR - Povee | - - T B T
TILE {J pelee TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-51-7P CITY-S7-2P
THLE 7 Gelete TILE [JChange [ Addition
NAME MAME
STREET ADDRESS H STREET ADDRESS
CTY-ST- TP CITY-51- 2 :
NTLE [ Detete ILE Ochenge [T Agdition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- 2P CIrY-531-21P

13. | hereby cerify thel the information supplled with this Hli

does not qualify for the exemption stated in Sechi

ion 119.07(3Xi), Florida Statutes. | lurther certify that tha infermation
I a3 il macs under oath; that | am an officer ¢ director

indicated on this report or supplemental repor! is lrue and accurate

id that my signzture shall havgihe same legal eff

of the corporalion or the receiver or frustee empowered to ex~ .
changed, or on an gitachmen? v + wrdrpe<awith all prhar Mg sware

SIGNATURE: Arno Horstmann, Vice PreSJ_de_nt

repon-.s - ouired by Chapper 607, Florida Statytes; and that my name appears in Block 11 or Block 12 it

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR OIRECTOR




