2097-FOR PROFIT CORPORATICN

REINSTATEMENT .

DOCUMENT # H96194

1. Entity Name

HOLLYWOOD CAPERS, INC.
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Principal Place of Business

4700 ROOSEVELT 57
HOLLYWOOD, FL 33021

Mailing Address

4700 ROOSEVELT ST
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6. Namg and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ABELESSIGMUND N i
4700 ROOSEVELT STREET
HOLLYWOOD, FL 33021

Name

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

City

FL 1 Zip Code

8. The above named entity submj
the obligations of registered

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
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(NOTE: Reglstered Agent signatusw required when reinstating)

DATE

FILE NOWI!Il FEE/IS $150.00
After January 1, 2008, Foe will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

[{l\I] PD O Delete TITLE [ Change [ Aadilion
NAME ABELES, SIGMUND NAME

STREET ADDRESS | 4700 ROOSEVELT STREET STREET ADDRESS FEHO1 T 29557 144

CITY-51-21P HOLLYWOQOD, FL CITY-ST- 2P 1ZAE A OT--01043--008 #4]58.75

TILE S O Detete TITLE [ Change [ Addition
NAME ABELES, ALICE E. NAME

STREET ADDRESS | 4700 ROOSEVELT STREET STREET ADDRESS

ClTY-S1-21P HOLLYWOOD, FL CiTg-ST-21P

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
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NAME NAME

STREET ADDRESS STREET ADDRESS
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NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-2IP CITY-ST-71P

TITE [ Detete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P
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indicated on this report or supplemental report is tpue an
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like empowered.

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
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