2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # $33978 R creiary of Gtate™

HOLIDAY HOUSE GIFT SHOP, INC. 02-14-2000 90171 006 ***150.00
Principal Place of Business Mailing Address
950 N COLIER BLYD 950 N COLLIER BLVD '
22 20 6013295
MARCO ISLAND FL 34145 MARGO ISLAND FL 34145-2716
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State . City & State 4. FEi Number Applied For
65-0304859 Not Applicable
Zip Country Zp Couniry 5. Certficate of Status Desied ~ [J  $0-79 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . e e P s ———t o o T ..aN-,-,---ame:q: R il e e e —e o TR
HAUSLER: GARY J Street Aadress (P.O. Box Number is Not Acceptable)

950 N. COLLIER BLVD., #202

MARCO ISLAND FL 34145

/ City F L Zip Cede -

bogh of changing its registered office or registerad agent, or both, in the State of Florida.

-Js/eo

SIGNATURE agfe : it fd tile i applicanie. (NOTE' Registerad Agent signature required when reinstating) ATE
3. This-corporation is eligible to satef i&(an ible FILE NOW!Y! FEE IS $150.00 ‘ o
Tax filingprgquirementgand elects toyd S0 ¢ After MAY 1, 2000 Fee willsbe $550.00 . 10 $:3§:}§Sn%agoﬁ:?gu§::nc'ng 0O fdsd-gﬂo&g‘:}é ?e
{See sriteria on back) 0 Make Check Payable to Department of State
#1. CQFFICERS AND DIRECTORS l12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Desete TILE Director [ Change ] Addition
N STILLMAN, NEIL A. e Stillman, Neil A.
STREET ADDRESS | 941 S COLLIER BLVD #6 STREET ADDRESS 941 S. Collier Blvd. #6
om-ST-2P | MARCO ISLAND FL 34145 e $+-4p Marco Island., FL 34145
TITLE D 1 Beiste THLE President and Director M Change  [] Additicn
NAME SUTTON, ELAINE NAME Sutton, Elaine

streey 00REss | 941 S COLLIER BLVD #4
CITY-5T- 7P MARCO ISLAND FL 34145

SWEEAVES | 941 . Collier Blvd. $4
CITY-ST-2P Marco Island, FL 34145

TILE VP [ Detete TMLE [JChange {7 Addition

e VAUGHAN, SUZANNEN _ . . T 7 O S e
STREET ADDRESS | 100 SOCIETY CT STREET ADDRESS

CiTY-ST-2Ip MARCO ISLAND FL 34145 CiTY-ST-2P

TITLE [ Delete TITLE dchange [0
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7P _ CITY-ST-2P

TITLE . [ welete TITLE [JChange [0
NAME : T T NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-5T-21P

TIILE . - [ Delete TE  ~ Ochangg [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T- 2 CITY-§T-2tP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
af the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17

changed, or on an attachment with an address, with all other like empowered.
R iy T IR (b LW 4 i < Y .
SIGNATURE: AL ML) /0(_74/ Q#/ng/z -743
7 W L Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




