2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 323909 Apr 30,2001 8:00 am
1. Entity N .
STUDIO OF HOLLYWOOD HILLS, ING | ecretary of State
P 04-30-2001 90333 023 ***150.00
Principal Piace of Business Mailing Address
2700 N 29TH AVE.. SUITE 30 2700 N 29TH AVE.. SUITE 301
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 9 6 2 6 5 3
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Apolied For
52 1281482 Not Applicable
Zip Couniry ap Counlry 5. Certificate of Status Desircd i $8'75 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S?O%Sﬁ Z'g_ll'_H AVE #301 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City E_d[*_—. Zip Code

8. The above named entity submiis this statement for the purpose of changing ita registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, tyoed or prated name of registered agent ana sitle it applicable (NOTE: Segistered Agen: sigrature regued whern reinsiating) DAYE
; i isfy i ; FH.E N 1 FEE IS 9
8. ngfﬁirp?;amn is ehtg;t:g tt? s?tws;fy(\jts Intangible " F[t}[ﬂ;?\g]ﬂm .:EE Ec?ﬁ$:5DS£500 0 10. Election Gampaign Financing $5.00 way Be
ling requiremen giecls 1o do so. ARBE MAY 1, res wiil e yastl. Trust Fund Contribution. L] Addedto Fess
(See criteria on back) | Make Gheck Payable io Deparimeni of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TISLE PD ™ Delete TITLE [ Change [ Additien
NAME POLISHAROLD NAKE
STREET ADDRESS | 2700 N 29TH AVE #301 STREET ADDRESS
CITY-$T-2tP HOLLYWOOD FL CITY-8T-ZIP
TITLE ST I Delete TITLE O Change [ Addition
e BASSOFF, HENNY e
STREET AODRESS | 9700 N 29TH AVE #301 TREET ADDRESS
CITY-5T-2iP HOLLYWOOD FL CITY-ST-21P
TITLE M pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P _ CITY-57- 2
TMLE [ Delete TETLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE [ Change ([ Addition
MANE NAME
STREET ADCRESS STREET ADORESS
GITY-ST-7IP CITY-57-2iP
TITLE L Delete TILE [ Change ] Addion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing
indicated on this repart ar supplemental report is true a
of the corporation or the receiver or trustee empower
changed, or on an attachment with an address, witha)

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

exacute this report as required by Chapiler 807, Florida Statutes; and that my pame appears in Black 11 or Block 12 if
other like empowersad. ?(,2 7 -
2

Z* /7/A7/z¢~—#) /C‘L r‘f [/ 2 af (-?S“// 7(@()

SIGFATURE AND TYPED'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date ' aytime Prong #

SIGNATURE: e

ey

wivaaar

CR2EQ34 (10/00)



