DOCUMENT #  H71737 Apr 22,2002 8:00 am
1. Enty Nare 1 ecretary of State
HOLLYWOOD RESQORTS COMPANY 04-22-2002 90112 023 ***150.00
Principal Piace of Businass - Mailing Address
3015 N. OCEAN BLVD. 3015 N. OCEAN BLVD.
SUITE 121 SUITE 121
o i B - H |||” Im II"I ""H"" ]l”l m‘ m" Illlml" m“ m" |‘|“ “l’
2. Principal Place of Business 3. Mailing Address |
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Apptied For
59—2589708 Not Applicable
Zip Country 4o Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER‘ REBECCA A. Street Address {P.Q. Box Number is Not Acceptable)
3015 N. OCEAN BLVD.
SUITE 121
FT. LAUDERDALE FL 33308 City FL | ZpCode
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
Signature, typed or printed name of registered agent and title it applicable. {NQTE: Registarad Agent signature required when reinstating} DATE
9. This corporation is eligible {o satisfy its Intangible FILE NOW!!1 FEE IS $150.00 . .
Tax filing requirement and elects tc do s0. After May 1, 2002 Fee wiil be $550.00 10. Elriztwg:rsjarcnzilr?gult:i!l:nung O fdsd"g?o"g‘;fe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE DPS O Dalete TITLE [JChange [ Addition
NAME FOSTER, REBECCA A NAWE ‘
sTREET ADORESS | 6084 VISTA LINDA LANE STREET ADDRESS
CIvY-5T-2P BOCA RATON FL CITY-S1-2IP
TITLE DVPT [ Celete TITLE [ Change [ Addition
NAME LANDAU, MARC NAME
STREET ADDRESS | 10401 N LAKE VISTA CIRCLE STREET ADDRESS
CITY-ST-2P DAVIE FL 33328 CITY-$T-2IP
TITLE [ elete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-S7-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP

13, 1 hereby certify that th iffssgation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated en this repgh or supplgmental repent is true and accurate and that my sfgnaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivergr truefBe Bxgpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfachment witPygh address\ with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D -Cosmre. 4!w(>ew QY503 -1 yuy

- Date Daytime Phone #

ini i)

Ny

CR2E034 {9/01)



