FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F03000002809 05-04-2004 90160 002 ***150.00
1. Entity Name
BLUEPOINT HOLLYWOQOOD, INC.
Principaf Place of Business Mailing Address
412 NORTH CLARK STREET, 2ND FLOOR 412 NORTH CLARK STREET, 2ND FLOOR
CHICAGO, IL 60610 CHICAGO, It 50610
1840 Pickwick Ave. 1840 Pickwick Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & Sl.a!e City & State 4. FEI Number Applied For
Glenview, . IL 60025 Glenview, IL. 60025 APPLIED FOR 42-1592751 Not Applicable
i ntry Z Country - : $8.75 aaditionat
66625 ﬁ%‘ g 0025 1S 5. Certificate of ‘Slatus Desired (| Fes Required
—SEehiesE - Name and Address of Cuneni Registered Ageni: = -———= |~ - —-= - - -7=Name and Address oi New Reyistered Agent ~
Name
LEXISNEXIS DOCUMENT SOLUTIONS, INC.
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
" TALLAHASSEE, FL 32301 ’
City - FL | Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent. . . -
SIGNATURE - z . _
Signature, typad o printad name of registered agent and title if applicable, {NOTE: Registered Agent signature required whan reinstating) DATE
: FILE NOWIII FEE IS $150.00 9. Elaction Campaign'Finqncing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0. Addedto Fees o
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oelete TITLE Pres/Secy/Treas/Dir 1 Change [ Addition
g:nhfﬁ ADDAESS f 1‘-\’2EE(TI?TEI-||-IC3:.L§\252§REET 2ND FLOOR :::Eirmonsss Roger Gr]eenfield
CITY-ST-ZIP CHICAGO, IL 60610 , CITY-ST-2P° 1840 Pi ick Avenue
_ ‘ Clemrviesws;TL—60025
THLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-ZIP CITY-5T-2IP
me 3. Delete TME O change [ Addition
HAME ' B LTV : - -
STREET ADDRESS STREET ADDRESS .
CITY-5T-2F comstae | L
TITLE [ Detete TLE . (") Change [ Addition
NAME . ! s | NAME . |
STREET ADDAESS Cor L stReAbDRESS | T M &
CITY- 5T-2IP CITY-57-ZIP
TME [ oekte ME - o [l Change [ Addition
NAME NAME R
STREET ADDRESS . ¥ STREET ADDRESS
CITY-ST-2P - e e . coy-sT-ap . .
LTI e e e e O oeeeJ e L ; O Charge [ Addition
NAME I ST S e e RN T T e h.
STREET ADDRESS o . Lo _STREETADORESS [ .+ « . Ch
omrsT-ae | C T o T T XSt [ AT T L
12, | herebhy ce(tifK that the information supplied with this filin does not qualify for the éxemption stated if Section 119.07{3)(i}, 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 director
of the corporation or the receiver of trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. o : 7 )
‘ 7. . Pres. 4 847-510- )
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR  ~ + - Date Daytime Phiane #

Roger A. Greenfield, President



