2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000047273 Secretary of State

HOLLAND, INC. 03-11-2002 90058 015 ***150.00
Principal Place of Business Mailing Address

121 SW {17TH. AVENUE #102 13t SW 117TH AVENUE #102

PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
' 65-0923162
“p Country Zip Country 5. Certificate of Status Desired O ?g;ggq l’:’i‘gdc;“"”a'
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
M\(L\O\QL 0‘ m&LSL'\
ANDEHSON’ VIVIAN Streat Addressﬁ + Box Number is N tAcceplable) Q,QL L L\
131 SW 117TH AVENUE #102 LoD 6 X e o Nramoin s WaelS
PEMBROKE PINES FL 33025 2207 Povalos €. suds 40\
i N S Zi
G Lo FL | 25

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

g - 2-/5Fo2

Mar 11, 2002 8:00 am

SIGNATURE,
%Wred agent and title if applicable. {NOTE: Registared Agent signalura raquired when reinstating) DATE
9, izl(sfﬁ;rporatpn is ellgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects 1o do 0. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. 0 Added to Fees
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D A et TILE D Jgnange 1 Additon
NAME ANDERSON, VIVIAN NAME fo Llon QD Viviey
streeranoress | 131 SW 117TH AVENUE #102 STREETADDRESS | |2 | S W H"]ﬂ’-\- Qe 162
CiTY-ST-2IP PEMBROKE PINES FL 33025 Ciry-s7-21p -P-g, W )33 2 Ko ,0 nes FL 33035
TINE [ Delete TITLE 0 [ Change [ Addition
NAME HAME «}bLqu\g,D ee z.
STREET ADDRESS STREET ADORESS { 31 sw Al ot H 192
CITY-5T-2P CITY-ST-2IP N I q it 13 302, 5
TITLE R - ' O pelete TITLE ' ; [Jchange  [J Addition
NAME - NAME ’ ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE 1 Delele TITLE O change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-20P

13. | hereby certify 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 supplernental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tofxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all gifier like empowered.

SIGNATURE: AR ?2//1[‘32 35439271082

SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Fhone #

2
:
v

AT

CR2E034 (9/01)



