2000 UNIFORM BUSINESS'

DOCUMENT # P990_00035673

1. Entity Nama

HUNNY DAYS HOLDINGS, INC.

RT, (UBR)

;i -~
4
*

Principal Place of Business

4548 NO. FEDERAL HWY
FORT LAUDERDALE FL 33308

Mailing Address

4548 NO. FEDERAL HWY
FORT LAUDERDALE FL 33308-5204

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

2/15/00-90056-049-3150.00-$150.00

Y

BLED

00MAR 17 PH 2: 2

SECRETARY OF STAT
TALLARASSEE. FLORIDEA

T

DO NOT WRITE IN THIS SPACE

M

City & State City & Slate 4. FEI Number . Applied For
. 6 5—'"' 07/ 3 ?é % Not Appiicable
Zi Country Zi Count LA it
P 4 P i 5. Cenilicate of Stalus Desied ~ [J  $8.75 Additional
i - Fea Required
.. .. 8. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
-7 b ,—— i

" BISHINS, LARRY V
__ 4548.NO. FEDERAL HWY.
FORT LAUDERDALE FL 33308

- Name

g —

- ._thomas R. -Spencer, Jr.

Street Address (F.O. Box Numbes i3 Not Acceptatile)

=

801 Brickell Ave., Suite :1901--

Miami

FL | 3%

B, The above named entity su

/> City

-

SIGNATURE i :
Signatum, typed of prnted mﬁ?‘mm:ﬁw Wi it if Bed AGONt Sigrature faquired whon reNnstating) e DATE
9. This FiorpOration is gligible to sardfyAls Intangible FILE N?!l! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
Taximng r:aqu!remenl and electy 1 do so. _ After MAY 2000 Fee wili be $550.00 Trust Fund Contribution. Added 10 Feos
{See criteria on back) a Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fine BD 3 etete Tme ' ' Ol Change L] Addition

MAME SIROTA, CRAIG ' NAME :

staeET ADbRess | 4548 NO. FEDERAL HWY STREET ADDAESS

GTY-5T-21P FORT LAUDERDALE FL 33308 CITY.S1-2IP

T - 7 Defete L [Jchange L[] Addition
. NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-$7- 1P CIY-5T-ZP

T 1 pelete TTLE CJchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P " - CITY-55-2F ~ | Su — e e
- HILE- S e - O petere TLE ~=- === = - e — % s = ———— e ——— [ Cnange [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

i3 2 et e (3 Crange L] Addilion

NAME NAME

STREET ADRESS STREET ADDRESS

Cry-s1-2Ip CITY-ST-2IP

TITLE T Detete TLE [OJcthange [ Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S7-2P iy 5T-2p ¢

13. | hereby certify that the informati

inglicated on this report or suppiEmeial repor! is true g

of the corporation or the raceiyer
changed, or on an attachmept wit

Bred.

L (3~ Legy
Daia

syppiied with this fiing does nol quality for the exemption stated in Section.$19.07(3)(i), Florida Statutes. | further.cartify that the irformation
g g Mat my signature shall have the same Jegal effect as if made under oathy; that ) am an officer o director
if refport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 4

RARINE G 4=

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DRRECTOR

Dayime Phang #

CR2E034 (9/99)



