FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

12. | 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 supplementél repyrt is true and accurate and that my signature shall have'the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee efnpowered 10 execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 4n addregs, with all other like empowered.

SIGNATURE: __ SICNATIES SeaGinED %” 07 QIO LoV

SIGNATYRE ANDTYPEL"bH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Chte . Daytirne Phona #

DOCUMENT # P99000104976 ecretary of State
1. Entity Name 04-07-2003 90983 010 ***150.00
HOLOGRAPHIC COMMUNICATIONS,. INC.
Pringipal Place of Business Mailing Address
522 E. PARK AVENUE 522 E. PARK AVENUE
TALLAHASSSEE FL 32301 TALLAHASSSEE FL 32301
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 044 ‘ Applied For
59-3362 ) Not Applicable
Zi i 2 C : i
P Country P ountry 5. Certificale of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| . et e . _ - Name : L
SI, JOH ‘ '
lARUS N Street Address (P.O. Box Number is Not Acceptable)
522 E. PARK AVENUE
TALLAHASSSEE FL 32301
City FL Zip Code
8. The above named entity subbmits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Flor|da ! am familiar with, and accept
the obligations of registered agent.
1
]
SIGNATURE :
Signralure, typed or priated nama ot registered agant and title it applicable. {NOTE: Registered Agent signature required when reinstating) « DATE
% FILE NOW!! FEE IS $150.00 _ 1 R DT e
" . Afrfey 1, 2005 Fo il be 55000 B e e 5= 5,00 e
Make __pl_'neck Payab!e to Flgprida Department of State )
0. " OFFICERS AND DIRECTOAS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sSD O peete TITLE ' 3 Change [ Addition g
NAME SMITH, ERIC HAME 1 e
steer aopress | 3207 BROOKFOREST DRIVE STREET ADDRESS , 3
orv-st-zp | TALLAHASSEE FL 32312 CITY-§T-2IP i i
TITLE CPT [ Delete TITLE . ' [ change [ Addition %
NAME {ARUSSI, JOHN HAME _
sTREET ADDRESS | 2207 GLENWOQOD LANE STREET ADDRESS .
arv-st-2¢ | TALLAHASSEE FL 32308 CTY-ST-ZIP '
TTE D O Delete L O Change [ Addition
NAME (0} LEARY, H’CHAHD ) I B, SSRTS P S~ ol o—
1~ STREET ADDRESS 278 JOHN KNUX‘RD #H104 B STREET ADDRESS
or-s-2¢ | TALLAHASSEE FL 32303 CirY-ST-2P f
TITLE O Detete TITLE ' [dchange (T Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CIY-ST-7P CITY-ST-21P :
TITLE O Delete TITLE | [0 Change ] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-§1-2IP
TITLE (3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P i



