| FILED
2003 FOR PROFIT CORPORATION Jan 14’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

| B

DOCUMENT # V24873 Secretary of State
1. Entity Name %;* 01-14-2003 90044 017 ***150.00
HOLLY LANE STUD, INC. Yo
Principal Place of Business Mailing .ti\ddress ______
P.0. BOX 260 P.0. BOX 260
NEW EGYPT NJ 08533 NEW EG;YPT NJ 08533
- . | REIRE G EER R KM
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, {\pt. #, elc. [ CHECK MERE IF MAKING CHANGES

City & State City & 3tale 4, FEl Number Applied For

65—0395566 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg;g«i 3:’:{;“““
6. Name and Address of Current Registered Aent _ 7. Name a_nd A_\fdr@f_ss of New Registered Agent

SANTANGELO' CAHL G ESQ. Street Address (P.O. Box Number is Not Acceptable)

3000 N FEDERAL HIGHWAY

BLDG TWO, STE 200

FT. LAUDERDALE FL 333086 City FL | ZpCode

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. | am familiar with, znd accept
the obligations of registered agent.

CLLINSAS [ |

ov

CR2E034 (10/02)

SIGNATURE
- Signature, typed or printed name of registered agent and titie i applicat e, (NOTE: Registered Agent signatura reguired when reingtating) DATE
-FILE NOW!!! FEE IS $150.00 ) )
. 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trj;:t Fund Coeltr?bution. " O ft%e?j[t)ohg?;sa °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS ., ", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - " Delete TITLE [ change  [7] Acdition
NAME JOHNSON, JAN E. _ NAME
STREET ADDRESS | JBO6-NE-HET-AVE. 2343 Y= 20+ AVE STREET ADDRESS
CITY-ST-2IP LIGHTHOUSE POINT FL _ CITY-ST-ZP
TITLE S O Delete TITLE [3 Change [ Addition
NAME SANTANGELO, CARL G. NAME
STREET ADDRESS | 3000 N FEDERAL HWY. #200 STREET ADDRESS
GITY-ST-ZIP FT. LAUDERDALE FL CITY-ST-2IP
T ] Delete .. T : - (3 Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-ST-2Ip CITY-ST-2IP
TILE (] Delete TALE : - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME 'O perste TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J Change  [] Additicn
HAME - S NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : 9 : n CITY-ST-2IP

12. | hereby certity that the informatibn supplied with this filin doe:s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supgiemental reporf i$ true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corparation or the receiver or tustee enjpowered tolexecule this report as required by Cﬁapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ii

changed, or on an attachme wddre £ with all ot erlw‘béie empowered.
SIGNATURE: 1’\:»1 AIVIRSEVRTOWVIRY | !"\ ! 0 GRH1RL -$830
Da Daytime Phona &

SIGNATURE AND TYPED OR PRINTED NAME OF !SIGNING OFFICER OR DIRECTCR




