2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 22, 2000 8:00 am
HOLIDAY/KARQUSEL, INC. e cretary of State
] 04-22-2000 90037 004 ***150.00
Principal Place of Business Mailing Address
5100 N OCEAN BLVD 5100 N QCEAN BLVD
514 514
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-310
us us Dd4s041
Suite, Apt. #, etc, ) Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M67422 Not Applicable
Zi t i Count i
® Country Zip ouniy 5. Certificate of Status Desired [ $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name. - -
e o e —
FAMIGLIETTA, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
5100 N QCEAN BLVD
STE 314
R
FORT LAUDERDALE FL .33308 iy FL | Zrcoe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Srgnature, Typed or primad nams of 1egisiered agent and Yiis if applicanie {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eilgible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so, ﬁ/ After MAY 1, 2000 Fee will be $550.00 0 Trj;lgznda(r:no[:;etllr?bnuﬁglnﬂnc\ng O fdsdgjomh}igife
(See criteria on back) Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete T []Change [ Addition
NAME FAMIGLIETTA, JOSEPH NAME
sTReeT ADDRESS | 5100 N OCEAN BLVD #514 STREET AGDRESS
crv-srze | FORT LAUDERDALE FL 33308 oiTY-S1-2P
TILE [T pelet TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE [ pelet TLE [Jthange [ Addition
NAME ——— - - - - NAME R . - e
STREET ADDRESS STREET ADDRESS
{ CITY-$1-2IP CITY-ST-2IP
TITLE 0 pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME {J Detete TMme [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2P CITY-ST-7P
TIILE _ ] Delete TITLE Ochange [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to exscute this repgp#t as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this fj
indicated on this report or supplemental report is tru
of the corporation or the receiver of,
changed, or on an attachment wil

afl g
SIGNATURE: ___sf.ch/ L XA
s?ﬂ.rrune ANDTYPED D ylﬂ-: OF SIGNING OFFICEN RECTOR Date: Daylime fhona #

7 V4

CR2E034 (9/99)



