2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002498 Feb 29F§]6(];:0D8-00 am

HIBERNIANS OF HOLLYWOOD INC. Secretary of State

02-29-2000 90101 019 ****6] .25

Principal Place of Business Mailing Address
5% JORNSON ST ‘ 5308-JOMNSON'ST
HOLEYWOOD FL33021-5638
Lo . PoX 22-35%.| O Pox 22-3572- ‘
Suite, Apt. #, etc. = ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty & State | ) iy & State 4. FEI Number Applied For
HO/ T Yweod , FL | il )3 DFT 65-0752976 ot Applcatic
i Country N " Zip Y Country . - ) $8.75 Additional
gg - 1 E_.[,_,‘ /) | 322 | am 5;Cert|fngfi:t§_o‘f-51§tus Desired 0 - Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (PO, umber ig Mot Acceptabl .
DUNBAR, ROBERT B HOLLY v BLop
HOLYWOOD-FL-33684-5838- :
City H . ‘ : Zip Codea
Hort Ywoop FL | 3230

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Flerida.

SIGNATURE
Signatura, typad cr printed nama of registered agent and title it applicable (NOTE' Registered Agent signature required when reinstating) DATE
! FILE NOW: 9. Election Campaign financing $5.00 May Be Make Check Payable to
! FEE IS $61.25 Trust Fund Contsibution. U Addedto Fees Department of State
I
|
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PSD [ Delete THTLE O change L] Acdition
NAME DUNBAR, ROBERT NAME
STREET ADDRESS 3250 HOLLYWOOD BLVD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33& CITY-87-2IP
TITLE —~D --- - - - * [ pelete me - |- - [ change  [C] Addition
NAME FOLEY’ J NAME
STREET ADDRESS 3250 HOLLYWOOD BL\[D STREET ADDRESS
GITY-ST-2IF HOLLYWOOD FL 33021 CITY-ST-2IP
L OTIME D 1 Delete TITLE O Change [ Acdition
L
NAME SAFFRON, MICHAEL NAME
STREET ADORESS | 3960 HOLLYWOOD BLVD STREET ADDRESS
CITY-8T-ZiP HOLLYWOOD Fl. 33021 CIvy-S1-21°
TTLE B T [ elete TITLE [ change [ Addition
, NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-ZIP
TITLE o . ‘N |j9;|g{g' o TITLE : [0 Change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cartify_that the information.
indicated on this report or supplemental report is.tiue_and. accurate andLthat my-signaturs she-have the same tegal effact as’if madé Under oath; that | am an officer or director
‘- -githe corporation of theTecever of trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachrpent with an address, with all other like empowered.

EoUkitier  Dowspr s (754) 9L 7-4320

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE

CR2EQ37 (9/99)



