2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 70 FILED
bt P980000563 Apr 12,2000 8:00 am
H. J. HOLLER ENTERPRISES, INC. ecretary of State
04-12-2000 90033 021 ***150.00
Principal Place of Business Mailing Address
12053 33RD STREET NORTH 12053 93RD STREET NORTH
LARGO FL 33773 LARGO FL 337734316 o o
o N 7V
T T T sV A AR AT
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3521283 Not Applicable
4e Country Zip Gountry 5. Certiicate of Status Desied (] PO+ Additiona
’ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Namea
HOLLER. HEIDI Street Address (P.C. Box Number is Not Acceptable)
10085-88TH WAY NORTH
SEMINOLE FL 33777
City FL Zip Code

8. The above named enlity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title I appticable. (NOTE: Registarad Agent signature required when reinstating) DATE
B o an """ | o MAY 1,2000 Fog wil possi0op | " ESCinCompaenFrancng - $5.00 ey oo
gre ’ - Trust Fund Contribution. O  Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. ' OFFICERS AND CIRECTORS | KES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE , [ Change {1 Acdition
NAVE HOLLER, HEID! NAE
STREET ADDRESS | 12053 93RD STREET NORTH STREET ADDRESS
CITY-ST- 7P LARGO FL 33773 CITY-ST-21P
TIMLE O oslete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - [ Delete 11T S N [ Change [ Addition
HEME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TMLE [ Delete TMLE [Jchange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
TITLE [ delets TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP

13. | hereby ce}my_that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. } further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee g ed to execule thisreport as required by Chapter 607, Fiorida Statulgs: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 4n addgss Athgther | mpowpred.

SIGNATURE: AELIRESIDEMT ol 5, 3090 Y1371 39933

PED DR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR [ ') Date Daytima Phong &




