1

MNIFORM BUSINESS REPCR

44
FILED
DOCUMENT # S75148 Aug 17,2000 8:00 am
1. Entity Name S
ecreta f
8 TILL LATE AT HOLIDAY PLAZA INC. ¢ 1. ry of State
e 04-23-2000 90019 024 ***150.00
Principal Place of Busingss : Mailing Address ’
1704 NORTH THIRD ST. 1704 NORTH THIRD STREET
JAGKSONVILLE FL 32250 ! AEEGNGELEf-AYENUE. ——————
15 JACKSONVILLE BEACH FL 322507468 ’
Us
R S 5o AR AR R IR BD
Suis, APL ¥, 6. i Sutte, ApL #. o1, DO NOT WRITE IN THIS SPACE
i
City & State City & State 4, FEl Number 59'3077985 Applied For
: . Not Applicabla
Zp Country Zip Country 5_', Ceriiticate of Status Desired [ . gg-’:?qﬁ:;ﬂmm
5. Fiame and Address of Curreni Registerod Agent 7. Name and Address of New Reglstersd Agent
: Name -

BHIKHA, BRAGIRATH
T TTTT1704°N3RD STREET
JACKSONVILLE BEACH FL 32250

Slrea! Address {PO. Box Numbar is Not Acceptable)

e

City

F Linp Code

8. The above named entily submits this staxameni for the purpose of changing its registered office or registerad agent, or both, In the State of Florida,

SIGNATURE !

Signature, typad o¢ printed nama of fegisterad agent and thle it applicable.

{NOTE: Regsterad AQant sipnatiurs requirad when mnstatngd

i
9. This corporation is eligible to salisfy ils Intangible
Tax filing requirement and alects to do so
(See cmena un back) -

3t

: T

a

FILE NOWN! FEE IS $150.00

" After MAY 1, 2000 Feo will be $550.00 19.

Election Campaign Finansing
Tmst Fund Contnburton

$5.00 May Be
Added {o Fees

i Make check Payable to  Department ot State

. T e OFFICERSANDDIRECTORS — oo o 12 ADDJTIONS,’CHANGES TG GFFICERS AND BRECTORS N 1T
ME :DPS ; T Ooeme T mRET T " rmumon
nwe, - L. [ BHIKHA, BHAGIRATH NAME. "
sTaceranoress' | 1237 €, WILLOW QAKS DR STREET ADORESS

orv-size | JACKSONVILE BCH AL 32250 stz

TmE v . [ betets” TRE nadition
MAME kARt . A - ‘fh’i@- ’ o NAME '
STREETADORESS | YW)EL @iy B . PAa STREET ADGAESS. |

cm-s-2F | SAackfeinile. AL W ELLe CIY-ST. 7P

Tlﬂ-.E- - -“IP ;( :hﬁ ( 3 betete ™~ ~ TME .!,.- - fdditon
NAME 0.;,. HAME

swecrovness | | 700 5. SAN PAGLO b, -HBIGO‘F STREET ADDRESS

CITY-ST-ZiP e K. 322 5‘ o cv-S1-2p

TTLE -Sd%‘&ﬁ - ;"""' =0 pee e Addmion™
MAME = P NAME

STREET ADDRESS a?ﬁz;lv hhiric m; - SIREET ADDAESS |

CITY-51-2p TACEL S O [{a— (N "3’[/1,5@ cy-§1-7p ’

e =g [ oekete me agdition
NAME S Ty - B NAME

STREET ADDRESS 3 sq R M /w‘r(a— STREET ADDRESS

THY-51-20P aaembg »ﬁ__ '_‘:_?'}z A eiY-51-28

me:. ., ' - [ ekete me T Addltion
NAME - | .t [

STREET ADORESS | 7 - ‘ STREET ADDRESS

CTY-ST- 2 ' e THT-S128

CR2E034 (9/99)

_13. | hereby certify that the information su ppllad with this filin
indicated on this report o supplemental report s irue an

]

* of the corporation or the recaiver or Uustee empowsrad to execute this report as required by Chapler §07, Florida Sla:utes and lha1 my name appears in Block 11 or Biock 12
ddress with all other like empowered. .

xp) j//d't: D

changed. or on an attachment with

SIGNATURE:

does ot qualify foF the exemption slated in Section 119.0 e}fs)m Florida Statutes. | further certily that the information

accurate and that my signature shall have the same legal

+

q-}..?-up

ecl as if made under oath; that | am an officer or director

"J"Y - 246 ~ 9977

Dayting Phans ¥




