2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F516(1)32D8.00 am

DOCUMENT #  H99797 Secretary of State
1. EEEs
HOLLYWOOD MOBILE ESTATES SERVICE CORPORATION 02-21-2002 90115 050 7H150.00
' Principal Place of Business Mailing Address
31550 NORTHWESTERN HWY #200 31550 NORTHWESTERN HWY #200
FARMINGTON HILLS M) 48334 FARMINGTON HILLS MI 48334
S —— S (0GR A
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
58'1667957 Not Applicable
ap Country Zip Gountry 5. Certificate of Status Desired O ?i.ztz"ﬁ:ig;ﬁonal
6. "Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent _
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or botn, in the State of Florida.

SIGNATURE

CR2E034 (9/01)

Signature, typad or printed nama of ragisterad agent and ttle it applicable. (NOTE: Ragsstered Agent signature required when reinstating) DATE
9. E;sf:lorporatlgn is eligible to satisfy iis Intangible FILE NOW!1! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
ing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ™ - O
Y ust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PD [ detete TLE [ change [ Addition

NAME PARTRICH, SPENCER M. NAME

STREET ADDRESS 31550 NOHTHWESTEHN HWY STREET ADDRESS

CITY-S7-71P FARMINGTON H“.LS Ml CITY-ST-21P

TITLE D A pelete TITLE [ change [ Addition

NAME SHAPIRO, MICKEY NAME

STREET ADDRESS 31550 NORTHWESTERN HWY STREET ADDRESS

CITY-ST-ZIP S Ml CITY-ST-2IP

| T | FARMINGTON HILLS |

TITLE ) il - 1 Delete TITLE [ change [ Addition
E

NAME TYNER, HERBERT han

STREET ADDAFSS 24700 w 12 MILE RD STREET ADDRESS

CITY-ST-2IP SOUTHF'ELD MI CITY-ST-2IP

TITLE D T Delete TITLE [Jchange [ Addition

e HARTMAN, BERNARD e

STREET ADDRESS 24700 W 12 M“.E RD STREET ADDRESS

CITY-ST-ZIp MEIELD_ML CITY-ST-ZIP

TLE [ Delete TLE [ Change [ Addition

NAME NARE

STREET ADDRESS ) STREET ADDRESS

Chy-ST-2Ip CITY-ST-Z2iP

mLE [ Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the Information
indicated on this reporl or 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 frustee empowered 1o egecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y ike empowered.

RSRENERLGL) paerpica, fres. 4 foakr Gudesi-270

Date Daytime Phona #

v . 26L280



