FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT #  P98000087944 5 ecretary of State
1. Entity Name 04-24-2003 90128 023 ***150.00
P & D HOLDINGS, INC.
Pringipal Place of Business Mailing Address
4895 REGENCY COURT 4835 REGENCY COURT
BOCA RATON FL 33434 22 110
- MO

2. Principal Place of Business 3. Mailing Address

Suite, Ap. #, atc, Suite, Apt. #, etc. ] CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0869746 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
= - - — e - - — =
HOLLAND, PETER :
J Streel Address (P.O. Box Number is Not Acceptable}

4895 REGENCY COURT

BOCA RATON FL 33434 .
: L 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. 1 am familiar with, and accept
the obligaticns of registered agent.

]

SIGNATURE - it
Signature, typed or p’rirttéd name of registerad agent and titte if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
s
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PD ' O Detete TITLE [3Change [ Addition
NAME HOLLAND, PETER DR. NAME
steeT aporess | 4895 REGENCY COURT STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33434 CITY-5T-2P
TITLE STD [ belste 1ITLE Mhange [ Addition
NAME HOLLAND, DONNA DR. HAME
STREET A0DRESS | 7280 WEST PALMETTO PARK ROAD #203 NORTH sweraonress | HERGS ™ Regqen % Ci.
orv-stze | BOCA RATON FL 33433 CTY-57-2P Boce: Rkga FrLo 32434
TITLE ———— - [)-Dalete TTLE . ; i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O peete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$1-71P
THTLE O betets TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE O elete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-5T-2IP CITY-5T-21P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gpg that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver cr lrustee empowered to executy }port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ik all

|
changed, cr on an attachment # address, with gll gther likg gilvered.
RS &) r = g rn s r ‘-:‘. i ———
SIGNATURE: QM/ AHE yai;@z&(ﬂ?ﬁﬁﬁd Hollose] pues . ‘1‘/24/05 Stl-263-874N

SIGNATURE AND TYPED OR PRINTED NAME dF SIGNING OFFICER OR DIRECTOR ¥ tata Daytime Phone #

AY O 0LYO010

CR2E(34 (10/02)



