2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 714057

1. Entity Name

HOLLYWOOQD STAMP CLUB, INC.

Secretary of State

02-27-2002 90038 010 ****61.25

Principal Place of Business

1720 N.E. 79 ST. CAUSEWAY
SUITE #1111
NORTH BAY VILLAGE fL 331414222

SUITE #111

Mailing Address
1720 NE. 79 ST, CAUSEWAY

NORTH BAY VILLAGE FL 331414222

3. Mawllryd'dréss

o

[N

Suite, Apt. #, elc,

Su w etc.

e Y

DO NOT WRITE IN THIS SPACE

GUU341Y]

HIR

City & State”

i»&

4. FEI Number

Applied For

23-7128686

Not Applicable

: o = S
Zip £ Country pr Country 5. Certificate of Status Desired O ?i'ggql‘:?:;ﬁo"al
- “6-Name and-Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name — T T —————— . ——
SOLOMON, NORMAN F Street Address (P.O. Box Number is Not Acceptable)
1720 N.E. 79 ST. CAUSEWAY
SUITE #1411

NORTH BAY VILL!}GE L 33141-4222

City

FL

Zip Code

8. The 69

SIGNATURE

\7

— -

e Tiathed en y submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

gnalure required when reinstating)

DATE

(LE NOW: FEE IS $61.25

Rl el . SRR o

9 Election Campaign Financing

$5.00 May Be

* —— - *Make Check:Payable'to -

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 Gelete TITLE [ changs [ Addition
NAME KLEINMAN, LOUIS NAME
sTREETADDRESS | 300 S.W. 134 WAY, APT. #E-20 STREET ADDRESS
crv-s-2r |PEMBROKE PINES FL 33027 Qry-81-2P
TLE oV O Detete e [ Change [ Addition
NAME BENNETT, ROBERT NAME
sTreeT ADDRESS | 3140 OCEAN DRIVE STREET ADDRESS
omv-stze_AHALLANDALE FL 33009 .. . . _ oITy-§1-2P
TITLE T [ Delete MmE T T - -[F1-Ghange~ — (=1 Addition~
NAME SOLOMON, NORMAN F NAME
stReeT Anoress | 1720 NLE. 79 ST. CAUSEWAY, SUITE 111 STREET ADDRESS
crv-s-2p - INORTH BAY VILLAGE FL 33141-4222 clry-81-2P
TITLE R O Delete TinE Ol change [ Addition
NAME - ROBBINS, S. HARRIS NAME
STREET ADORESS | 120 HAMMOCKS CTS. STREET ADDRESS
omy-sT-2F  (WEST PALM BEACH FL 33413 CITY-5T-2P
TTLE FS O Deleiz TImLE [ Change [ Addition
NAME GUSS, MAYNARD NAME
STREET ADDRESS (9593 N.W, 26 PLACE STREET ADDRESS
omv-sT-2P  |SUNRISE FL 33322-2738 CITY-ST-2IP
TITLE CcoBD 3 oelete TITLE O Change  [] Addition
NAME SHALLENBERGER, KARL HAME
STREET ADDRESS | 6884 N.W. 26 TERRACE STREET ADDRESS
omv-s-2¢ |FORT LAUDERDALE FL 33399 § omv-st-zp

12. | hereby certify that the information sup
ingicated on this report or sugp
of the corporation or the-réceiver,
changed, or on an attachrent W)

SIGNATURE:

pr J(ustee empowered to execute this rg

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

amentél report 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
; ordt as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
epfered. ~

>/3/pa. 205 868 AP0

Data

Maviima Phonec #

Feb 27, 2002 8:00 am }

CR2E037 {9/01)



