2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQSUNENT # 714067 *Secretary of State

’ ®okok ok
HOLLYWOOD STAMP CLUB, INC. 01-20-2001 90013 001 =761 25
.t R
i
Principal Place of Business Mailigé Address
1720 NE. 79 §T. CAUSEWAY 1720 NE. 78 ST. CAUSEWAY -
SUITE #1114 SUITE #111 , Ullﬁ 0910“
NORTH BAY VILLAGE FL 331414222 NORTH BAY VILLAGE FL 331414222 ]
e S RO RRTH AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
23'7128686 Not Applicable
Zip Country Zip ‘ Country - ] $8.75 additional
5. Certificate of Status Desired | Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- e e MName e e e e
SOLOMON NOHMAN F Street Address (P.O. Box Mumber is Not Acceptable}
1720 N.E. 79 ST. CAUSEWAY W
SUITE #111 _ ,
NORTH BAY VILLAGE FL 331414222 City FL | ZPCece
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, —|
SIGNATURE
Slgnatyre, lyped or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS r11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ThLE PO O Detete TmE 1 Change ] Addition
HAME KLEINMAN, LOUIS NAME
STREETADDRESS | 300 S.W. 134 WAY, APT. #E-20 STREET ADDRESS
Cry-st-zp PEMBROKE PINES FL 33027 CITY-ST-2P
TLE DV . [T Celete TILE [ Change [ Addition
NAME BENNETT, ROBERT NAME
STREET ADDRESS | 3140 QUEAN DRIVE STREET ADDRESS
LIy -ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
wme (T . O elete TILE — .- e = - - OCrange [ Addition-
wie | SOLOMON, NORMAN F NAME
STREETADDRESS | 1720 N.E. 79 ST. CAUSEWAY, SUITE 111 STREET ADDRESS
erv-st-2¢ | NORTH BAY VILLAGE FL 331414222 ciT-si-2P
TTLE R O Delete TITLE [ Change [ Acdition
NAME ROBBINS, S. HARRIS NAME
sTREET ADDRESS | 120 HAMMOCKS CTS. STREET ADDRESS
ITY-ST-2IP WEST PALM BEACH FL 33413 CITY-ST-ZP
TITLE FS L Delete TME [ Change [ Addition
NAME GUSS, MAYNARD NAME
STREET ADDRESS | 9593 N.W. 26 PLACE STREET ADDRESS
omv-si-2P | SUNRISE FL 333222738 oiry-sT-2¢
TILE CoBD O Dalete TMLE (3 Change [ Addition
NAME SHALLENBERGER, KARL NAME
STREET ADCRESS | 6864 N.W. 26 TERRACE STREET ADDRESS
orv-si-2p | FORT LAUDERDACE FL 33309 crT-sT-2I

s not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curajs,and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exegudlethis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Eilfggﬂ if

’ it 2 _ . fempowered. fﬁf’éyé’
% AYARE LA G IRED f/[,'sjﬂﬁw 2¥70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify 4 ation supplied with this filing d
indicated eri'this repdrt opSupplemental repes is true and
of the cﬁgration or jt i
changed;oron an

SIGNATU

Daytime Phona # J

0039624

CR2E037 {10/00)



