FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000069986 (T Secretary of State
1. Entity Name . 02-26-2003 90156 001 ***150.00
HOLLYHOC DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
3770 MIL-STREAM CT P.O. BOX 62%
GREEN ACRES FL 33463 LAKE WORTH FL 33463
s — S— LR AT
Suite, Apt. #, etc. Suite, Apt. #, etfc. [] CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650856423 Not Appiicable
Zie Country Zip Country” 5. Cerificate of Status Desred ~ [] ~ $8-79 Additional
Fee Required
6. Name and Address of Current Registered-Agent  ~— —=- . ~[———ew ————"7-Name and Address of New Registered Agent
Name
BAHRA’ RICHARD K Street Address (P.O. Box Number is Not Acceptable)
4400 PGA BLVD., SUITE 800
PALM BEACH GARDENS FL 33410
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when réinstating) DATE
At Mey 1, 2003 Fao wil be $550.00 8. Eecton Campsgn Foancng | $5.00 ay 8o
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND CIRECTORS IN 11
e PSTD [ Delete TITLE 571() [3Change [ Addition
e CAPPIEN 0,ROBERT e pPieLle Lol LK
STREET ADDRESS | 3723 S ARY TRAIL STREET ADDRESS %70 Mil-S5Tveam, Cm’-«."“'(
am-s-2p | GREBNACRES FL 33463 GIY-ST-2P reenawes B % ?>4%3
TILE O oetete e ! Ol Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-§1-2IF CITY-ST-ZIP
TTLE - .- —c == [ Delete -Frme - - 2f~- ~ B ~[JcChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
OITY-ST-7iP CITY-ST-2IP
TITLE J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 71 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P ) CITY-ST-2IP
TITLE 3 pelete THLE [Jchange  [J Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CITY-5T-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anyd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute thig report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwithyan address, with all ojker like emdowered.

SIGNATURE: IEELres, J)a& 2ULY  SUr-9h-BFEE

WGNING OFFICER OR IRECTOR Dats | Daytirne Phone #

ARSI

CR2E0D34 (10/02)



