E —————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 303385
1. Entity Name

HOLLYWOOD HILLS MOTOR LODGE, INC.

May 15, 2002 8:00 am
Secretary of State

05-15-2002 90097 035 ***150.00

Mailing Address

4900 HOLLYWOOD BOULEVARD
HOLLYWOOD FL 3302

Principal Place of Business

4%0 HOLLYWOOD BOULEVARD
HOLLYWOOD FL 33021 .

2. Principal Place of Business 3. Maiting Address

—IHIIIIHNH TR RN BB

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
59-1 157517 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁdditional
Fee Required
STmeSSm==— g -Name 'and Address of Current Regtsterad-Agent” = s ~*7- Name and Address of New Regilatered Agent= oo |
Name
KRIEGER’H JEANNETTE Street Address (P.C. Box Number is Not Acceptable)
4900 HOLLYWOOD BLVD .
HOLLYWOOD FL 33021

City

Zip Code

FL

e £ 0070 TEAUNECTE

SIGNATURE

&' 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,

ARIEBER

1~ _4=36-03]

ifFaluce, typed o printed nama of rdgistered age?ﬁ 77:1 tille if applicabla,

{NOTE: Registered Agenl signature requirad when reinstating)

DATE

PRESIDEN

. b
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on hack)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee wili bi? $550.00
Make Check Payable to Departn;‘nent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 1 K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TIE PD ] Delete e @hange [T Addiion s
NAME KRIEGER,JEANNETTE NAME \ =3
sTreer anoress | 4900 HOLLYWOOD BLVD. STREET ADDRESS §
erv-stzr | HOLLYWOOD FL 2 2424/ i
T SD O Deete DCange [ Addiion | &
NAME EARNEST,ROBERT NAME

STREET ADDRESS | 5230 HOLLYWOOD BILVD STREET ADDRESS

orv-s-z¢ | HOLLYWOOD FL : TSI i 3502/ ,

TITLE D [ Delete TIMLE E/Change (7] Addition

NAME NOWAK ELEANOR NAME _

STREET ADCRESS | 4900 HOLLYWQOQD BLVD. STREET ADDRESS

or-stze | WITHEE Wi Noteyweop , FL. 3502/

MLE . [ Gelete TILE ’ [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

TITLE O peiete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ pelete TITLE ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1- 2P OITY-57-2P

13. [ hereby cerlify that the information supplied with this filing does not
indicated on this report or supplemental report is true an
of the corperation cr the receiver or trustse empowered to
changed, or on an attachment with an address, with all oth

SIGNATURE: }

er like empowered. «

i Do o 55 0l GERVN. E

" SIGNATURE AND TYPED OR PRINTEDYJAME OF SIGNING OFFICER OR DIRECTOR

quality for the exemption stated in Section 119.07(
accurate and that my signature shall have the same isgal e
execute this report as required by C

[T KRIGCER ¥-3,

3)(i}, Florida Statutes, | further certify that the infermation
fiect as if made under oath; that | am an officer or director
hapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if

95f- 98/-1Ko1

Daytime Phone #

b0

Data




