-~-2003 FOR"PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR FILED

DOCUMENT # M82978 ‘
1. Entity Namg B -
HOLLYWOOD HILLS SERVICENTER INC. 03 JUN-6 PM y: pg
SECRETARY oF etatr
TALU A A nwlt UOr STATE
Principal Plaoa of Businass Mailing Address LL/\HMJ L fF f Ur fUA
455 HOLLYWOOD 8BLYD. 4550 HOLLYWOQD BLYD.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3, Mailing Adadress S o R - e o .
Suile, Apt. #. atc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES a_;
City & State City & State 4. FE) Number m},so Apphed For
Not Applicable
ap Country Zp Country ‘5. Cortificate of Status Desied [ m';ia‘r‘:fma’

e 8:zNumBs and Address of Currant Registered Agent _ . . _

e T T T T T —

|TTMULLIN, THOMAS E = T ’ i

Street Address (P.O. Box Number i3 Not Acceptabi
1700 NW 113TH AVE. 4 re 0% Num ot Accaptabie)

PEMBROKE PINES FL 33026

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accepl
the obligations of red agent. 3
13 o

INOTE: Rogistorog Agant signalure raquineg when reinsiating)

.%lﬁfébw:n FEE IS $150.00 . . .
Afier.8157"1, 2003 Fee will be $550.00 8. Blection Campaign Financing $5.00 way Bo
Make Gl i{ggx.m 10 Florlds}Department of State Trust fund Contribution. 0 Addedio Foas
W, izmny OFFICERS AND DIRECTORS T ADDITIONS/ CHANGES TO DFFICERS AND DIREGTORS IN 11
'-; E :?J‘SCH N ' 3 peere me COcharge [ Addition
- MARTI . N SO0 7TEn0s
¥ [1400 NE. 137TH ST. STREET ADDRESS 06/11/03~-0104R--012 #150.00
N. MIAMI FL 33161 eITY-$T-2P .
PD [ oetete ' O thange [ Addition
MULLIN, THOMAS E. NAME
1700 N.W. 113TH AVE. . STREET ADORESS
APEMBROKE PINES FL 33026 cny-§1-2w
SD O peiets M [ Changs [ Andition
MULLN, JOYCE = _ R L ) 7
1700 NW. 113TH AVE.” ST SwWEerApORESS | T T
PEMBROKE PINES FL 33028 cay-51-29
THLE ' 1 petote me : [JChange [ Axdition
NAME NAME
STREET ABDRESS STREET ADDRESS
TY-S1-0P ey s1-2¢
TILE O pelete ILE [JChangs [ Addition
HAME NANE
STREET ADORESS STREET ADDRESS
CITY.ST-2P CITY-ST-2P
WILE ’ [ oelete me {J Change ] Addition
HAME. NAME
STREET ADORESS STREET ADDRESS
CITY-5T-29 CiTY-ST-2P

12. 1 hereby certily that the information supp!ied with this iiling does nat Gualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certity that the information
indicated on this feport or suppleémental report is true and accurate and thal my signature shall have the sama legal efféct as if made under oath; that | am an officer or diractor
of tha corporalion or the recelver or tnistee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 it

changed, or on an attachmant with an address, witd all gther kg empowered.

SIGNATURE: X

EQ NAME OF GIGNENG CFFICER OR DIRECTCR

HSCUIRED W@@_ﬁ{%ﬁﬂ&

F2- 8% 1F)

nv

o mzm

CR2E034 (10/02}



