2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L58090

1. Entity Name

HOLLYWOOD EMPIRE REALTY, INC.

Principal Place of Busingss

901 MARTIN DCWNS BLVD.. SUITE 216
PALM CITY FL 34990
Us

Maiting Address

P.0. BOX 439
PALM CITY FL 34891
us

2. Principal P\a‘ce of Busingss

3. Mailing Address

oK
Suite. Apt. #, etc. I

#2215

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90096 029 ***150.00

VUUJLUUY

ICRRT AN

DO NOT WRITE IN THIS SPACE

I

. City & State City & State 4, FEI MNumber 18 Applicd Far
&Mb\ FL 65-0 9935 Not Appiicabic
Zi Countr Zi Cauntr iti
v ) o ) Pﬁ P 4 5. Certificate of Status Desired D $8'75 AddmonaW
\3}(,16] L g uUS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
MName

CARLSON, JENNIFER
801 MARTIN DOWNS BLVD., SUITE 216
PALM CITY FL 34990

e, o)

?t@elAd@(‘ita&’s(P@gjfg umbngoI@&cﬁﬁze) . l

==

8. The above named entity submits this statement for the purpose of changing its rogisterad ofiice or registored agent, or both. in the State of Fiorida.

SIGNATURE

signature. tyoed o printed rame of registersa 2gect and titic 4 applicable

{MOTE. Regisiered Agent sqnature soguired we

instating OATE

9. This corporation is eligible to satisfy its Intangibic
Tax filing requirement and elects to do so.
{See criteria on back)

]

;
After

NOWIHE 5 $150.6
BAY 1, 2001 Fee will be $550.00

ilake Check Pavabia to Departmani of Siate

10, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS 1N 11
TILE PST ] Detete TiTiE M Change [ Adéition
NAME MILLS, EDWIN NAME _ ' _ B
STREET ADDRESS | 01 MARTIN DOWNS BLVD., SUITE 216 streeraonarss || O SE Ma.i ‘pCU\.KL{JQJ.f ‘-ﬁ-‘&fk‘)
USRI | PAIM CITY FI 34990 e Stbaosk,  FL 2UAGH
TILE C 1 Delete s ’ (¥ Coange [ Addition
HAME CARLSON, JENNIFER NAmE . s al RS
STREET4D0RESS | gy MARTIN DOWNS BLVD. SUITE 216 STREET abOR=SS | |y S Centr )

" - . . — ’
ESTIP | PALM CITY FL 34990 s (| Suoat, FCdUAGY
MLE [ Delete TLE [ Change [ Adeition
MAME NEM?
STREFT AGDRESS STREET ADRESS
CITY-SE-71p ITY-57- 2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAE
STREE] ADDRESS SIHEET ANDAESS
CITY-ST- 2P CITY-57 21
UTLE ] Delets T1LE [] Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- ST 2P CITY-S1-2p
ITLE U Delete iLE [ Change [ Addiicn
NAME NAME
STREET ADDRESS STRELT ADDRESS
oITY-$1-ZIP CITY-5T-2P

CR2E034 {10/00)

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o exccute his regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with all other like empowered,

TSP AT
SIGNATUL

RnE L

TYPED OR PRINTED NAME CF SIGNING OFFICER OR D{RECTOR

Dayt'me Phone &

T




