2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #_ F52065 - Apr 23, 2002f8:00 am
1- Enity Name - = ecretary of State
HOLLYWOOQD ISLE DEVELOPMENT, INC. _ 04-23-2002 90319 016 ***150.00
Principal Place of Business Malling Address
3015 N. QCEAN BLYD. a5 N. OGEAN BLVD.
#H2A Hn
FT. L AUDERDALE FL 33308 FT. LAUDERDALE Fi, 33308 ‘ |‘ Inl'lll ‘“I
B M (INTEIACRTRRERYRAE
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2 136120 Not Applicable
Zip Country Zp . Country 5. Cerlilicate of Stalus Desired | $8‘75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER' REBECCA A. Street Address (P.C. Box Number is Nol Acceplablg)
3015 N. OCEAN BLVD.
SUITE 121
FT. LAUDERDALE FL 33308 City FL | Zr 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 registered agent end title if applicabla. {NOTE: Ragistered Agent signature raquired when reinstatirg) DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5 00 may Be
Tax 1|I\ﬁg rgqulrement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fezs
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE VS [ celete TITLE [ Change [ Addition
NAME FOSTER, REBECCA A. NAME
sTREET ADDRESS | 6094 VISTA LINDA IN. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL GITY-ST-2IP
TITLE PTD O pelete TLE [ change [ Addition
NAE LAMBERT, JAMES E. NAME
strect abORESS | 3011 N. E. 55TH PL. STREET ADDRESS
CITY -ST-2IP FT. LAUDERDALE FL CITY-ST-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE . [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TALE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O pelete THLE T change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2P . CITY-ST-2IP

13. [ hereby certify that the h)formallor supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report dr supplemextal regart is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the fecelver or rigip€ empwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"—GLU| Looy— Q963 - LA

Y
SIGNATURE AND 'I'YPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOQR te Daytime Phone #

owouicy

W

I

CR2E034 (9/01)



