FILED

Mar 03, 2008 8:00 am
2008 Fo'ﬁﬁﬁﬁﬂ'rn%%%':{?rnm'o" Secretary of State

03-03-2008 90187 035 ***158.75
DOCUMENT # J84096
1. Entity Name
HOLLYWQOD EQUITABLE CORP.
Principal Place of Business Mailing Address
C/0 FRANK V. SACCO (/0 FRANK V. SACCO
3501 IOHNSON STREET 3501 JOHNSON STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
R R ERAERMEIRRE IR U EIA
Suite, Apl. #, slc. Suite, Apt, #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0050703 Not Applicable
@ Country Zp Country 5. Certificate of Status Desired M l?ese.;esqmumal
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Nameg
BARBER, GARY S
3329 JOHNSON STREET Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOQD, FL 33021
Gity FL l Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registerad office or registared agent. or both, in the State of Florida, | am familiar with, and accept
the chligations of registerag agent.

SIGNATURE
Signature. lyped or printed name of regislerad agent and tille f appkcable. {NOTE: Fagistered Agent Signature roquired when reinstatng) DATE
FILE NOWII FEE IS $150.00 8. Elsction Campaign anancing- - '$5.00 May Ba
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution, {1 AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change [ Additien
NAME BARBER, GARY 5 NAME
SIREET ADDAESS [ 3501 JOHNSON STREET STREET ADDRESS
CiTy-5T1-21P HOLLYWCOD, FL CITY-5T-2IP
TIMLE D [ Delete TIMLE [IChange [} Addition
NAME SACCO, FRANK V. RAME
STREET ADDRESS | 3501 JOHNSON STREET . STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL CITY-ST-Z1P
TILE D O oelete TITLE [OJchange  [J Addition
NAME KRAYER, ANTHONY C Il NAME
STREET ADDRESS | 3501 JOHNSON STREET STREET ADDRESS
CITY-ST7-2IP HOLLYWQOQD, FL CITY-57-2IP
TITLE O petete TITLE [Ichange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THILE 1 Delsle TITLE [Tchange [ Addition
NAME RAME
STREET ADURESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
THLE [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-5T-2IP

filing does not qualily for the exemptions contained in Chapier 119, Fiorida Statutes. | further cerlity that the information
ental report is tlue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director

trustee gmpoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th alt other like smpowered.

12. | hereby certify that the information supplied with thj
indicated on this report or suppl
of the corporation or the recei
changed, or on an attachme|

SIGNATURE: Gary S. Barber 02/25/08 954-985-5933

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

7




