2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
May 19, 2002 8:00 am |

1. Enity Namo Secretary of State z
HOLIDAY BOUGHS, INC. 05-19-2002 90039 025 ***150.00
Principal Place of Bysinass Mailing Address
8T JUa4 L4
KES FL 33012
2. Principal Piace of Busin 'ﬂ— ,f' 3 Mailirbﬁ\ddress n H""ml" ”m "m lm”“” "ﬂ mN Ilm m“ m"m” m” "”
(0501 N 50% of, 10601 NW SO s
Suite, Apt. §, etc. Sulfe, Apt. #, etc. DO NOT WRITE iN THIS SPACE
0} ¥ 0]
CityA State . City & Sl% 4. FFEi Number 5 03 043 Applied For
.»:——._,—-‘%Mu g -—El/—.- R e ] SIS S . costmy n.(-,l -Se,-—:‘— —F—L./W-.- P ,-u.—-—_._....a.:-ss i 2_.7 st = e -{Not App]icab|g; -
Z Country Zip Courh " . $8.75 Additional
977773) { j l 75 A/ 777)775 ‘ % /k 5. Certificate of Status Desired O Feo Roquirad
8. Name and A¥dress of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
SIEGEL RONALD L Street Address (P.O. Box Number is Not A ceptable)
ree r .0. Box ris c e
1800 CORPORATE BOULEVAD NW
302
BOCA RATON FL 33431 oy FL [ Zrooms
8. The above named entity gbmys this statement for e pf changieg-its registered office or registered agent, or both, in the State of Floriy
N 4
’ =~ 6 2
-
SIGNATURE "/ ] y -0
© Signature, lywmad rhma of mga‘stera%;‘m and title it applicable. (NOTE: Re%rau Agent signature required when rainstating) ¥ DaTE
. A L } e n
9. This corporation if eligible to ghtisfy its lntl«@ble FILE NOW!Y FE IS_ $150.00 10. Elaction Campaign Financing $5.00 May 5o
Tax filing requirgfment and eldcts to do so. After May 1, 20 e will be $550.00 Trust Fund Contribution Add.ed 1 Fees
{See criteria on ack) J Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ~
TITLE DPT [ pelete TITLE [T Change [ Addition §
NAME FIORENZI, JENNIFER DAVIS NAME g
stheer anorcss | 7603 ALPINE LANE STREET ADDRESS 3
crv-st-ze | PARKLAND FL 33067 CITY-ST-2PP Y
c
e DvS I Delete TMLE O change  [J Addition | &
NAME MENEZES, TERRI LYNN NAME
sweeraooiess | 19418 EASTLAKEDRVE | seet aomess _
CiTY-ST-2P MIAMIFL 33015 T T ey S e SRS B T
THLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CIrY-s1-2IP
TITLE [ belete TITLE . [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate t my signaiure shall have the same legal effect as if made under oath; that i am an officer or digector
of the corporation or the receiver or trustee empi as required by Chapter 607, Florida Statutes; and that my name appears in Bloc g€k 12 if
changed, or on an attachment with an addres h ;
SIGNATURE: ___ SIG.XAN" /A LY O2 /21
SIGNATURE AND ‘I’YPWV‘IED NAME ovlanmc OFFICER OR DIRECTOR  J/' Date Daytime Phone #




