2000 UNIFORM BUSINESS.REPORT (UBR)

DOCUMENT # ,SO//Q.__?: Y

1. Entity Name

Holkwood Meon, Lnc. -

Principal Place of Business

5950 Buchanan ST
Holkjwood, Fi 3302)

Mailing Address . ‘.5

—F= 5
A N T 2+ -

: L ODUNNISC, L 53—313‘_ .

3. Malling Address

13940 Sw 94 S

2. Principal Place of Business

Suite, Agt. #, etc. Suite, Apt. #, elc.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90095 037 ***150.00

C0072768

DO NGT WRITE IN THIS SPACE

City & State ity & State e 4. FEI Numiber Applied For
ANV, FL— L5 - OQIC?J}S 7 Not Appficabie
Zip Country Zp Country " . $8.75 Additional
33335 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -

Hilda Tes

1 BT AT - HS*}WWP-@WSW%?@@;:— e

Davie—F£—33305 Duwarise, FL
rd

335313

CityD oV |- €

FL

LSRN

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

SIGNATURE

Signature, lyped or printed name of registered agent and utie i applicable.

(NOTE. Registerec Agent signalure reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible™ ~
Tax filing requirement and elects to do so.
{See criteria an back) ﬁ

_-$5—00 May Be
Added to Fees

0. Elégﬁonbghﬁaﬁgrf’lffnarﬁfng
Trust Fund Contribution.

1. 4 OFFICERS AND DIREGTORS 12. ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11

T ?re sident O eleta TITLE Ol Change L] Acdition
NAME ' haraa NARME

STREET ADDRESS bd\ll d lesta + &7 Neo 37 S+ srec aooRess | JRAAND S 4 St

omv-s1-zp e [Surrise FLo | o Navie FL. 33225

TITLE \Vice _-'p(cs ident [ Delete TITLE [ Change  [] Addition
NAME David Tezta NAME

STREET ADORESS | + RGO Seo St W74 N Q7T S | srmeer aooess {23940 Sw 94 34

av-sze | Dt P 33588 Sunrise FL |9 [Davie, FL 33325

e Mreasuver O] Delete TITLE [ Crange [ Addition
NAME Davld Testa _ NAME N

STHEET ADDRESS ‘|WQ7UI—NM-37%* —smeer s | SANO—Red—D 434

st | Dagre—Fe—g3%rs Suncvse £ fovs® | Dayie, . 33395 a

TITLE Sececretar 1 Delete TITLE [ change [ Addition
NAME . ! . ._E&z‘\ NAME

STREET ADDRESS S‘}L [ NW 2T SA smeersooness | 13340 S 9N T

BSP )Snrese, FL 33313 CiTY-ST-TP Dawe, FL 22205

TITLE (T Detete TILE O Charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-ST- 2 OITY-5T-2F

TITLE O Delete TITLE [ ¢hange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P oY -5T-2IF

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report 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 carporation ar the receiver ar trustee empowered 10 execuie this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other lik¢ empowered.

SIGNATURE: Polola TeaZi  Hilda Testa, Sarcetary

MoyN-00 @5Y-5 773201

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone ¥

CR2E034 (9/99)



