2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 328651 Apr 30, 2001 8:00 am
1. Entity Name . . ~ ecretary Of State

HOLLYWOOD WOODWORK, INC. 04-30-2001 90435 025 ***150.00
Principal Place of Business Mailing Address
1551 §. 30TH AVENUE 1551 S. 30TH AVENUE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 LUYaIbUIL
TR s RV AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEI Number 59'1203360 Applied For
Nat Applicable

0103587

3

Zp Country Zp Couniry 5. Certiicate of Status Desred ~ []  $8+79 Additional
Fee Requirad
.. — __ & Name and Address of Current Registered Agent _. - - 7. Name and Address of New Registered Agent
Name
DESMAR ls’ YVES Street Addrass (P.O. Box Number is Not Acceptable)
1551 S 30TH AVE
HOLLYWOOD FL 23020
City FL Zip Code
8. 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.
\
SIGNATURE
Signature. typed or printad name of registérsd agent &nd litle it applicable, [NOTE: Registered AGent signature required when raingtating) DATE
9. 1_;hisf?lprporatiqn is elitgiblg z? s;?listfy (ijts Intangible At Fun;li \I:JOV;IOH ! FFEE lS" fgsogﬁﬂ . 10. Elsction Gampaign Financing $5.00 May Bo
ax ing requirerment and eiecls (o de s0. er 1,2001 Fee will be $550.0 Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P 3 Celere ThLE (I Change  [] addition | &
NAME DESMARAIS, YVES NAVE =
STREET ADDRESS | 5400 THUROUGHBRED LANE STREET ADDRESS §
CITY-S5T-2P CITY-ST-2P
FT LAUD FL |
TITLE v [ pelete TITLE []Change [ Addition 5
NAME DESMARAIS, PAUL NAME
STREET ADCRESS | 215 N 10 AVE SYREET ADDRESS
CITY-$T-2P HOLLYWOOD.JFL CITY-S$T-2IP
T B S T paeia TIME— T —n e o - _ . [Z]-Change— =) Addition_| ..
HAME DESMARAIS, GILLES NAME
STREET ADDRESS | 3709 S LUNGFELLOW CIRCLE STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL CIry-St-2IP
TIMLE s O pelete TITLE ] change 7 Addition
HAME DESMARAIS, LUC NAME
STREET ADDRESS | §5F5 WOODGATE CIRCLE STREET ADDRESS
CITY-ST-2IP SUNR‘SE FL CITY-ST-ZiP
TIE [ Delete TITLE [J changs T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [C] Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-21P

13. | hereby cedify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like emyd.

SIGNATUR

oS DEswmpEms ‘%\S&b\ (G549 5o0%

Daytime Phona #




