2001 UNIFORM BUSINESS REPCRT (UBR) FILED

Name

Holwa , Anedda

Street Address (P.O. Bax Number is Not Acceptable)

329 Talcon Ave

Hiah Fia 33166

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent. or both. in the State of Florida.

SIGNATURE
S.gnature, typed or pninled name of registered agent and bie il applicabla (NOT! Reg stered Agent signature required when reinstating) DATE
T b T [ i
9. pvsrlc.orpomm_m is ehglbi; IT satisfy C:ts Intangible . AR F‘;E\YN?WN' IEFEE '5,“31;512;’:0 o0 10. Election Campaign Financing $5.00 May Be
axt mg n.aquuement anc elects to do so. e ter ’ 1“3? gee wi h?l h Trust Fund Contribution. O Added to Fees
(SBe criteriu on back) &’ ; “Makg-_Cl;_lecK PayaI!: ?étgb_epar_tnﬁnt of State
1. » OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE v T Defete T change [ Addition
NAME Hol 104 , ‘:NG:EQAAV o NAME
sTReET ADDRESS | S 28 T AT STREET ADDRESS
CITY-ST-IIP M.ary T 33166 CITY-S1-2P
1ITE vP \ 0 Delete TTLE [ change [ Addition
NAME Mon7cstooc® fAH e NAME :
sreeaoniess | 338 Falwod Ave STREET ADDRESS
STV -§T-21P Heabtt ~éa 331 (4 CITY-ST-ZIP
TITLE vP ] [ Delete 1ITLE O Change  [] Addition
oL dwaa, Civvhea o0 e ) o o . . .
STREET ADDRESS — NW )L Lave STREET ADDRESS
CITY-S1-2P 12527 CITY-$T-21P
Hian, Fla 23182
TITLE 5 O petete TITLE J change (] Addition
HAME Larch Al JugTime NAME
sweeronRess | 128 2D Nw 1l Lane STREET ADDRESS
CITY-5T-2P Hia Fea 331872 CiTY-ST-2IF
TITLE [ pelete THTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-20P
TITLE O Datete TITLE ] change [ Addition
FAME : MAME
STREET ADDRESS STREE} ADDRESS
CITY-ST-ZIP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental repart is {rue apfl accurate and that
of the corporation or the receiver or trustee empgveredAo execute this rep,
changed, or on an attachment with an addre, f otherlike-empowered.

o exkmption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
ignéture shall have the same legal effect as if made under oath; that } am an officer or director

uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

¢/-30-01 20 8874135

) OR PRINTED NAME OR-SIGRING orﬂﬁéa C 2 DIRECTOR Dals Daytime Phane #

DOCUMENT # PQ 80000616972 May 23, 2001 8:00 am
1. Entiy Nams 8 » Secretary of State
-7-",457 H,OIUUf :F' MANC , Con P : 05-23-2001 91178 022 ***150.00
. '/ /

Principal Place of Business Maiiing Addiess

gl NwW. 36 s7 #F 213

(At Fa 32166 . .

M AE071520

2. Principal Pl:ice of Business 3. Mailing Address
Jare S
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number R Applied For
6\5_ 5 6’ C/é) s/r é Nz?Appﬂcable
Zip Country Zip Country , 5. Certificate of Status Desired 0 ?eg';glﬁiﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E034 (11/00)



