2003 FO

UNIFORM BUSINESS REPORT (UBR)

R PROFIT CORPORATION

FILED
Jan 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

HOLLYWOOD COMPRESSOR SERVICE, INC.

H29076

. - *

Secretary of State

01-24-2003 20053 006 ***150.00

rF’rincipa\l Place of Business
5507 SW. 25 CT.

P.0.BOX 85689

PEMBROKE PINES FL 33084

» Mailing Address - -
P.Q.BOX 8589
PEMBROKE PINES FL 33084

20017395

O

2. Principal Place of Business

3. Mailing Address

Boy 859

Suite, Apt. #, etc. .

uite, Apt. #, etc.

Country

i éipgvdg:) Ll _ueA

L4 {7 CHECK HERE IF MAKING CHANGES
em BROKA Pinels
City & State City & State 4. FEI Number E EEE Applied For
E (, 59-252 Naot Applicable
Zip Country $8.75 Additional

O

5. Certificate of Status Desired )
. T Y =T Fee Required

~ 6. 'Name and

Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

KNIEBES, FRIEDA M.
640-8-DEWEY.STREEF—
HOLL YWOOB-FE3302%"

Name

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

(600 Nuw BIway - :
ﬁa =

m Bl ok PV O

City

23024

Zip Code

FL|

8. The above named enti
the offligations of regy

lered agent,
- [

subrnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florfda. | arn familiar with, and accept

SIGNATURE

y Signature, typed or printad name of registarad agent and tide if appiicable.

(NOTE: Registered Agent signature required when refrstating)

DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department ot State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

\

10. OFFICERS AND DIRECTORS [ KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TimE v P ! [7] Change Ndition S
NAME KNIEBES, FRIEDA M. NAME TeFFR e\’ Krné Bey g
streeT ancress | 1600 NW 83RD WAY STREETADDRESS | f fp O o nVw 5. Wﬁf‘j 3
orv-sze | PEMBROKE PINES FL 33024 ciTY-s1-2P PemAr wé) FL 37039 2
TITLE O Delete TITLE [JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' 35 O ‘/ CITY-ST-2IP
4111 A I e i 1) T TR - o - [JChange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP GITY-5T-2P
TLE {7 Delete TITLE [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Deiete TITLE Jchange [} AddilionJ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report ar 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 or tr

changed, or on an attachm

SIGNATURE:

ent with #f address, with all other like empowsred,

il

é«@E@UﬂFRED

tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Blie.en GsY Qe 29'7'?;

Sk

-
)
IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Daytima Phone # J

7




