2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FELIX HOLIDAY, INC

DOCUMENT # P98000076736

Principal Piace of Business

5117 CA RIVE #1
FL 34108

Mailing Address
5117 CA

E #1
FL 341330279

2. Principal Place of Business

3. Maiii;ng Address

w@mag@z
Suile, Apt. #, etc.

Suite, Apt. #, etc.

ox 277

I

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90126 049 ***150.00

LR RSTAr O

DO NOT WRITE IN THIS SPACE

FL

ity & State .
Zada B¢
Z

|
gCItV"I&_S?Zte &)F Ln% | -7

4, FEI Number

Applied For
Not Applicable

59-3531454

P 35— Countr Zpl Counﬁ 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
2! ’r ql g Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AMBURN' JAMES W et Address (PQ. Box Number is Not Acgep{ablg), {
FHT-CASTELC-DRIVE-# ' .
NAREEG-34105-

SIGNATURE

8. The above named entity submits this statement for the purpi

ose of changing its registered office or registered agent, or both, in the Stale of Ficrida.

: FL

B2

Signature, typed or printed name of registered agent and tile 1 applicabla

{NOTE. Registared Agent signature reguired when reinstanng)

DATE

9. This corporation is eligible to satisfy its Infangible
Tax filing reguirement and elects to do sa.
{See criteria on back) O

FILEE NOW!!! FEE IS $150.00
 After MAY 1, 2000 Fee will be $550.00
Make Checfik Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Conirinution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11 i
TITLE D O Delete TITLE [@change  [J Addition _i
NAME AMBURN, JAMES W NAME - d -
STREET ADDRESS m&&g@m&.ﬂ STREET ADDRESS QP mp M NQ-\Q '3‘” . =
orv-ST-20 | _AARLES-FE-34403—. oITY-sT-21p %—h %c_)(-'“\gh FL 3| 3% B
TITLE [ Delete TILE PVTSD b [ Change Addition | €
NAME NAME AMBURN, IAMES W,

STREET ADDRESS STREETADDAESS | QOO0 IPANTSH Wells VD

CITY-$T-2IP CITY-5T-2P %ONWPV SYRINAQS, BTk S=y

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS “
CITY-ST-2IP CITY-S1-2IF

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE 1 Delete TILE [C) Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-5T- 2P

TITLE {1 pelete TIMLE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

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

13. | hereby certify that the infor
indicated on this report or sd
of the corporation or the 36
changed, or on an attag

SIGNATURE:

e
o

P

his filiny [does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
@ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

dted 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

sl

Q- IF2-3305

. L
// SIGNATURE AND TYPED OR PRINTED

NAIIIE OF SIGNING OFFICER Of DIRECTOR

Date Daytma Phons #

[



