.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H99797 Feb 20, 2001 8:00 am

1. Entity Name
HOLLYWOOD MOBILE ESTATES SERVICE CORPORATION Sgggggi% (gigg?oge

Prircipal Place of Business Mailing Address
31550 NORTHWESTERN HWY #200 31550 NORTHWESTERN HWY #200
FARMINGTON HILLS MI 48334 FARMINGTON HILLS MI 48334 8 1 3 8 5 7
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58-1667957 Applied For

Not Applicable

Zij Count Zi Countr ith
P uniry P ¥ 5. Cerlificate 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
a Name o ’ h o7 T .

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

SUITE 105
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the 7{"Jurpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signalure. typed or printsd name of registerad agent and tita if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
g s o™ | ot Y 12001 Foowil boSas00p | ' EeCionCompsioninancing | §5.00 way oo
o ’ ’ " Trust Fund Contribution. a Added to Fees
{See crteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ change [ Addition
NAME PARTRICH, SPENCER M. HAME
STREET ADDRESS | 31550 NORTHWESTERN HWY STREET ADDRESS
CITY-ST-7IP FARMINGTON HILLS MI CiTY-ST-21P
TITLE D : [ pelete “THTLE . O change [ Addition
NAME SHAPIRO, MICKEY : - HAME _
street ADCRESS | 31550 NORTHWESTERN HWY STREET AUDRESS
CIY-ST-7iP FARMINGTON HILLS M| CITY-ST-2IP
Aeamme o D e e o e B DElete. - J TME — . - [ Change.  [7] Addition |
NAME TYNER, HERBERT HAME
STREET ADDRESS | 24700 W 12 MILE RD STREET ADDRESS
CiTY-ST-2IP SOUTHFIELD MI CiTY-ST-2IP
TLE D (3 Detete TITLE . [ change (7] Addition
NAME HARTMAN, BERNARD NAME
STREET ADDRESS | 24700 W 12 MILE RD STREET ACDRESS
CITY-ST-2IP SOUTHFIELD MI CITY-ST-2IP
TITLE ) [ Detste TITLE ’ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

s nat qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

Spewcer. p. forrpicH //l‘//O(

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phcne #

13. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplementzl r is true
of the corporation or the receiver or tr
changed, or en an attachment with

SIGNATURE: y&

CR2E034 {10/00)



