2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 749772 Apr 11,2001 8:00 am &
t- Enyae ecretary of State

THE HOLLYWOOD ART GUILD, INC. 04-11-2001 90105 018 ****61.25
Principal Place of Business_ Mailing Address
HOLLYWQOD ART & CULTURE CENTER P.C. BOX 1984
1650 HARRISON CT HOLLYWOQOD FL 33020
HOLLYWOQOD FL 33020 us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numk;er Applied For
65'0582716 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name LTt Tl S i o —— - mmmmy - e
) 5PH0UD|:O_(;T JACQUELINEEM_ V St:eet Address {P.Q. Box Number is Not Acceptable)
501 E DANIA BEACH BLVD
5-3M .
DANIA FL 33004 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.

SIGNATUR ‘A,a(:u»(_ M 10 W“ga 4// 7/ of

Typed ﬂpfinlﬂd name of registared agent and title If applicable. #)TE: Ragisterad Agent sighatura required when rainstating) i IiTE f
FILE NOW: 8, Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10 .
me P TDelete e P RES. —D OJ Ghange [ Aadilion { &
NAME KORDA, LYA NAME GerAacrDp Counen 2
sTReeT A0DRESS | 6720 E. TROPICAL WAY sreeeTanoress | 74k 8 A DEVOA DR. 5
Ciry-s1-2If PLANTATION FL CITy-§7-2IP TAMARAC FL. 3323121 §
TME SD 7 Delete TITLE O Ghange [ Adition | &
wve | LAPUTKA, BETTY RAME }
STREET A0DRESS | 501 E DANIA BEACH BLVD #2E STREET ADDRESS
CITY-ST-2IP DANIA FL 33004 CiTy-5T-2IP
BTSN T | * N — R S 1, TE [~ o] - s et - - Change— [3-Addion” |-

NAME " | STEIN, NORMAN NAME
STREETAGDRESS | 3400 N HILLS DR STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 CITY-S7-2P
TILE PD B reiete TITLE VICE PRES-D [ Change  [C] Addition
NAME SWEARINGEN, CLIFFORD NAME PAVLINE Rose
STREETADDRESS | 9840 NE 17TH AVE STREETADORESS | 3y f @9 HoL1 DAY S PRING BLve.
omv-st-2° | WILTON MANORS FL 33334 tvst?P | MagoAaTE FL. 33063
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-ST-ZIP CITY-S$T-2IP
TITLE [ pelete TITLE [] Change {71 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP ITY-S7-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thisxegort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an address, with all other like emp ed.

il rMC 0 Doris .
] . [I_Ll!'i_. "i\-/au [yt 4 7 0/

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T TDatef Daytima Phone #

SIGNATURE:




