2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K46987 . FILED
17 Sty Namms May 02, 2000 8:00 am
HOLLYWOOD, INC. S ecretary of State
05-02-2000 90108 043 ***158.75
Principal Place of Business Malling Address
200SOHTH-PARIC-ROAD $~B00-S0UTH-RARK-ROAD=
<SR98 “SuE-200
HOCETWOOD 80084 HOLLANEOD-FL-390a
T s = (YRR
300 Hollywood Way 300 Hollywood Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Hollywood, Florida Hollywood, Florida 650087763 Not Applicacle
Zp Country Zip Country 5. Cerfiicate of Status Desied XX PO+ Additional
33021 USA 33021 USA Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
STOTZER’ THEODORE R Street Address {P.O. Box Number is Nol Acceptabte)
200-SOUTH-PARK-ROAD 300 Hollywood Way :
SUTE-200
HOLEYWOODR-FL 33024
City Zip Code
Hollywood FL | $30%1

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

SIGNATURE
Signature, typed ar printed name of registered agsnt and title 1 applicable. (NOTE: Registered Agent signature required when rainstating) DATE
* ot wamainomg socn o doan ™ | ptor AN 12000 Foowi b as0g | " SeenCampagn rancia - $5.00 ey e
T ' ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AMD DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP I Delste TIMLE KXchange [ Addition
NAME SWERDLOW, MICHAEL J. NAME
STREET ADDRESS | POA-SOUTH-RI-RD-STE208 STREETAORRESS | 300 Hollywood Way
tirv-srap | HOLLANOODR-FL Ciry-ST-2P Hollywood, Florida 33021
TILE VS O belete TITLE KXchange [ Addition
NAME STOTZER, THEQDOQRE R. NAME
STREET ADDRESS | BOD-SOUTH-PICRD-STE-200 serTanoress | 300 Hollywood Way
CITY-ST-2P ROLLYWOOB-FL- CITy-5T-2IP Hollyweod, Florida 33021
TITLE O pelete TE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE (7 pelete TITLE [T change (] Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-5T-21p CITY-§7-2IP
TINE O nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver of rusise empowered to execute 1his report as requited by Chapter 607, Florida Statules; and that my name appears in Biock 11 of Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =, ,?E'rl'?lie%dore R. Stotzer, Sr. VP 4/25/00 (954) 981-1000

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone ¥

CR2E034 (9/99'



