e e

200
UNIF

3 FOR PROFIT CORPORATIO

FILED
Mar 12, 2003 8:00 am

ORM BUSINESS REPORT (U
DOCUMENT # V60605
1. Entity Name

HOLLIFIELD ENTERPRISES, INC.

e e 4___.7,.—_:_@"-___.-—-————"———'_-’—_4-—_&__.““.

BR)

Secretary of State

03-12-2003 90124 039 ***150.00

Prinaba\ Place of Business

235 EAST LINTON BLVD.. STE B-12
DELRAY BEAGH FL 33483-5023

us

Mailing Address

335 EAST LINTON BLVD.. STE B2
DELRAY BEACH FL 33483-5023

us

2. Principal Place of Business 3. Mailing Address

(T Y

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Numbper 5 0356 Applied For
6 227 Not Applicable
i i C It s
e Country Zp ountry 5, Certificate of Status Desired | $8.75 Additional
- Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
Name
. R
HOLLIFIELD, KYLE Street Address (P.O. Box Number is Nol Acceptable)
1015 DEL HARBOUR

DELRAY BEACH FL 33483

City Zip Code

FL

8. The above named entity submitg.this state rpose of changing its registered

the obligations of registerpd agfent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| 92/2// as

Signature, typed gf printed name of registared

en@m!e if applicable.

(NQTE: Registered Agent signature required when rainstating}

fbatE

FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS T!. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE v O petete TITLE []change [ Addition | &

NAME HOLLIFIELD, KYLE NAME g

staeeT aopmess 1015 DEL HARBOUR STREET ADORESS 3

crv-s-z¢ | DELRAY BEACH FL 33483 CITY-57-2P S

TITLE O Delete TITLE [ change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-2IP

TITLE [ Delste TILE OJcrange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CTY-5T-2IF

TILE O pelete TITLE [OJchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CiTY-ST-ZIP

TITLE 1 Delete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-5T-2IP

TTLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITyY-§7-7IP

12. | hereby certify 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
indicatec on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director /
of the corporation or the receiver or trustegdmpowed 1o e this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Biock 111 |
changed, or on an attachment with ag Seress. wityl Z f Empowered

SIGNATURE: @@UHRED Z///Aj Sl- 265 ‘/d/dé/

'NAME OF SIGNING OFFICER OR DIRECTOR T Daed Daytime Phonae # .




