2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FOO000005966

1. Entity Name

HOLLYWOOD ENTEHTAINMENT CORPORATION

Principal Place of Business

3275 SW PEYTON LANE
ILSONVILLE OR 87070

Mailing Address

9275 SW PEYTON LANE
WILSONVILLE OR 97070

2. Principal Plage of Business

3. Mailing Addraess

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90398 050 ***150.00

I

City & State City & State 4. FEI Number 93'0981 138 Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 Additional
- 5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI"SERVICES INC

- - L —_—

Street Address (P.O. Box Number is Not Acceplable)

526 E PARK AVE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and fitle il applicabla, (NOTE: Registered Agent signatura reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 slrzz?c;:ncciaén:rilr?gufi::mng Eg:l'ugj?ohlg?és ¢
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES YO OFFICERS AND GIRECTCGRS IN 11
TITLE C O Delets TITLE PiICc/D & Change [ Addition
HAME WATTLES, MARK J HAME
STREET ADDRESS | @275 SW PEYTON LANE STREET ADDRESS
CITY-ST-ZIP WILSONVILLE OR 97070 CITY-ST-2IP )
e wWS§ O Delste NLE v [6[ D PR Change [ Addition
NAME EKMAN, DONALD J NAME
STREET ADDRESS | 9275 SW PEYTON LANE STREET ADDRESS
CITY-ST-71P WILSONVILLE OR 67070 CiTY-$1-2IP
TILE D O Delete TITLE O Change [ Addition
NAME ZEBE, WILLIAM P NAME
STREET ADDRESS | 9275 SW_PEYTON LANE STREET ADDRESS )
CITY-ST-Z1P WILSONVILLE OR 87070 CITY-S1- 2P -
TMLE D B’ Delete TILE D [ Change B2 Addition
NAbE BECK, SCOTT A NAME Cuftler, Somes N. 30
STREET ADDRESS | 0275 SW PEYTON LANE smreeTanoaess | ARTS SLD PQ%‘K‘D!\) Lowee,
orv-st-zP | \WILSONVILLE OR 97070 CITY-ST-21 wAEonu e OR oItioe
TILE P % Delete e =) O Change K] Addition
NAME YAPP, JEFFREY B NAME Glendenni M% DDQ%\ S S,
STREET ADDRESS | 9275 SW PEYTON LANE sweaess | RIS SWe P
orv-s1-2P - | WILSONVILLE OR 97070 Cry-§1-2P oA \_60(\\)& No. OR O\'] o1 CD
TITLE T O pelete TLE T change [ Addition
NAME WILLIAMS, BRAD T NAME
STREET A0DRESS | @275 SW PEYTON LANE STREET ADGRESS
om-siZP | WILSONVILLE OR 97070 G572 .

SIGNATURE:

indicated on this report or sypeteryental report is true and accura

S!GNATURE AND TYPED OR PRINTED NA

T ||ke enmg owered.

13. | hereby centify 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
2.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L{-auo O\

(3)S0- MDDD

2 Nt (G OFFICER OR DIRECTOR
S

ad [

Date Daytime Phone #

i L .Y o, Iy

PO -

|

GR2E034 (10/00)



