e

200 15UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H29076

1. Entity Name

HOLLYWOOD COMPRESSOR SERVICE, INC.

Principal Place of Business

5507 S.W. 25 CT.
P.0.BOX 8583
PEMBROKE PINES FL 33084

Maiting Address

5507 SW. 25 CT.
P.O.BOX 8589
PEMBROKE PINES FL 33084

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90066 050 ***150.00

|

I

I

|

HH

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59’2523666 Applied For
Not Applicable
Zi County Zi Count iti
P ouniry v ountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s e e T T EemT e e T Name - - ’

KNIEBES, FRIEDA M.

Street Address {(P.Q. Box Number is Not Acceptable)

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

(See’criteria on.back). -
- LT

FTE R O g b

~'Make:Check-Payable to Department of State..- .

Trust Fund Contribution.

640 8 DEWEY STREET
HOLLYWOOD FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . . .
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating} DATE
. L AR ol : e VB e L met o

9. This corporaticn is eligible to satisty its'intangible - FH.E'NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Added to Fees
i

I [ T SR R g e s e e b e
1, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Uvo - < “Change [ Addition
N KNIEBES, FRIEDA M. e Frie 68 KMeRE " .
STREET ADDRESS | 6408 DEWEY STREET seet aonkess |/60D W W F 3w L
om-51-2¢ | HOLLYWOOD FL 33024 sz |“Pom goke Vives FL 35302 Y
TITLE vD [ Delste TITLE o N Change [ Addition
NAME KNIEBES, GAYLORD NAME KM@EQS 6-AyLtorD
STREET ADDRESS | 6408 DEWEY STREET STRECTADDRESS | % 2y Mw B u)rﬂ/
on-si-2> | HOLLYWOOD FL 33024 o-st-2¢ em Bovie Bves FL 33025
T = - [ Delee TME /. . ~ [JChewge [ Addiion
NAME NAME i S
STREET ADDRESS STREET ADDRESS
CITY-§T-2P SY-ST-2P
TITLE 1 velete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CTY-5T- 2P
TITLE ] Detete MLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-2PP
TILE ] Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP \

changed, or on an attachm

13. | herelry centify that the information supplied with this filing does not qualify for the exemption $tated in 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 shalkhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required b

y Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
1 with an address, with all gther like empowered, \

01290 | 9549639777

SIGNATURE:

Lo, Friebs K e§805

&IGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

!
#

GR2E034 (10/00)



