2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am

DOCUMENT #
1. Entty N J23806 Secretary of State
HOLLYWOQQOD DESSERTS, INC. 01-29-2002 90024 035 ***150.00
Principal Place of Business Mailing Address
814 N BROADWALK 10702 MAPLE CHASE DR
HOLLYWOQOD FL 33019 BOCA RATON FL 33458
us us || |I
I S IR AR AR R IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & Slate 4. FEl Number Applied For
59—2720330 Not Applicable
Zip Counlry Zip Couniry 5. Cerlificate of Status Desired O ?ga'ggq L‘ﬁ:’:{:ﬁona’

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

Name

ROSEN, PAUL
9685 ARBOR VIEW N. OR.

Street Address (P.O. Box Number is Not Acceptable)

BOYNTM BEACH FL 33438

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered affice or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agenl and titls if apalicable. {NOTE: Registerad Agent signature required when reinstating) DATE ,

9. This carperalion is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feyt;s
(See criteria on back) Make Check Payable to Department of State

11t. e OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLEr) DvVT O celete TITLE O change [ Addition

HAME ROSEN, PAUL NAME

streeT appress | 9685 ARBOR VIEW DR STREET ADDRESS

CITY-§T-21P BOYNTON BEACH FL CITY-5T-21P

TImLE DPS ] Delete TITLE [ Change [ Addition

NANE ROSEN, IRWIN NAME

STREET ACDRESS | 10702 MAFPLE CHASE DR STREET ADDRESS

CITY-ST-7IF BOCA RATON FL CITY-ST-7IP

TITLE P — - [ petete TILE [Jchange [ Addition

NAME - | U

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Gelete TITLE £ Change ([ Addition

NAME . NAME

STREET ADDRESS | | ¢ STREET ADDRESS

CITY-ST-2IP : , CITY-ST-2IP

TITLE ' ] Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify thal the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowergd 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witf(n address, wi

other like empowered.
Ny / A ~7 .
SIGNATURE: _ ( SLCZNAT YA 2 ZQUIRED Jiwia Igw,t, Vivfor  Bb1A67-2388

SIGNATURE AND TYPED OH PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytirna Phone #

ML e |

Lo

CR2E034 (9/01)



