2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;1216)%12)8'00 am
’ .

DOCUMENT # V60605 Secretary of State

1. Entity Name

HOLLIFIELD ENTERPRISES, INC. . 03-25-2002 90135 034 ***158.75

1=Principal:Rlaco.of. Business -

Mailing Address

335 EAST UNTON BLVD.. STE B-12 335 EAST LINTON BLVD??TE“E-TZ -
DELRAY BEAGH FL 33483-5023 DELRAY BEACH FL 33483-5023
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 50356 Applied For
6 227 Not Applicable
Zip . Country Zip Ceuntry 5. Certificate of Status Desired ﬂ/ ?eae'ggqlfi‘g:g"onal

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ko Mol Ciec® = Kyl ellif et

S!rlietdﬁ\dﬁggﬁ (Pﬁo@mﬁi{ a Not ciip?ile) 'D .

DELRAY BEACH FL 33483

Y City D&Qﬁ&j B(‘_‘{PS"C.Q F Zip fgzigf

8. The above named entity

its thisAtajement for e purpose of changing its registered office or régistered agent, or both, in the State of F7

L
3, /‘DZ«/ZMZ,.

SIGNATURE
- Signature, typ%?prinled name of regis] red‘kim and tiile if applicable, {NOTE: Registersd Agent signature requirad when reinstating) . pfl’ E
9.;This corporation is eligible fo satisfy Ftsl:n‘angible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 Vay e
Hax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution O Added o Fees
{See crileria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P- .—?..ngg TiTLE . [Jchange [ Addition
NAME GRANT, CAROLYN NAME '
steer ancress | 1015 DEL HARBOUR STREET ADBRESS
CITY-57-20P DELEAY BEACH FL 33483 CITy-ST-2IP
TITLE )} t” O elete TITLE [JChange  TJ Addition
NAME HOLLIFIELD, KYLE NAME ;i
steer aooness | 1015 DEL HARBOUR STREET ADCRESS
crv-st-ze | DELRAY BEACH FL 33483 CITY-5T-2P
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Dalete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
TLE " [ Dalete TILE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
¢ITY-5T-20P CITY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurajg and that my signature shall have the sarne legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusige empgivered 10 gxecudd this report quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LEOUIRE 7 5/2/2062___

SIGNATURE: N AN A I A

smm\r?e AND TYPED OR Pnu??ﬁmm OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

CR2E034 (9/01)



