2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M5 006 |

1. Entity Name

FILED
Sgp 18,2000 8:00 am
ecretary of State

Hollywood Casting Group, Inc.
09-18-2000 90012 038 ***558.75

Principal Place of Busingss Mailing Address

2. Pr‘mctpél Place af Business 3. Mailing Address A [}G 7 8 9 B 3
12)00 NE lb7h Quenue 12100 N.E. J&7h Avenue :
Suite, Apt. #, etc. Suite, Apt. #, efc. ‘ DO NGOT WRITE IN THIS SPACE
#2210 ® 20
City & State City & Stale 4. FE) Number Applied For
Nor th M}qm.\ T- L /\JOfTh m ram. . F L 59-2791903 Not Applicable
Zip Country Zip Countr . . $8.75 Additional
3 3 [ b ' vS H 3 3 & l i/ f A 5. Certificate of Status Desired X Fee Required
T Ut 7 T 6. Name and Address of Current Registerod Agent - . . 7. Name and Address of New Registered Agent
. " N s o -
ame Okumura, Shino
A Street Address (P.Q. Box Number is Not Acceplable)
+ Blankman, Douglas A. '
One Financial Plaza, Suite 1611 1300 Collins Avenue, # 603
Fort Lauderdale, FL 33394 City FL | 27 Code
® Miami Beach 33139

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.

SEGNATUﬂEﬁf\;\& 06{ AN, Stvo obkumvRA

Sigralbre, 1Jped or printed name of regisied agent and tire f apphcable INOTE: Ragistered Agent signature required when reinstating)

10. Election Campaign Financing
Trust Fund Contribution.

“97 This corporation is eligitie (& satisly its’ Intangible™

Tax filing requirement and elecls to do so. Added to Fees

(See criteria on back) O
1. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP [ Defete TITLE DP [ Change  [C] Addition
NAHE Bussell, Karen NAME Okumura, Shino
E::;E; TADDHESS 12100 NE 16™ Avenue ET"EE; ADDRESS 1300 Collins Avenue, # 603

S| North Miami, Florida restap Miami Beach, FL_ 33130
TITLE v [ petete TITLE . [ change [ Addition
2::' E 53 Bussell, Lisa :::EEET ADDR

EET ADDRE: FSS

12100 NE 16" Avenue

CITY-ST-2P North Miami, Florida CITY-ST-2IP
THIE-— - R TS — e e 3 Delete. — . § TILE - O Change Df.ddi\iot}
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-7IF CITY-ST-7iP
TITLE ] Delete 1ITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7 GITY-ST-71P
TTiE [ Delete 1ITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P : - orvstze 4| - e . .
TITLE T Detete TITLE O change [ Addition
NAME NAME . - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s . B CITY-ST-21F

T $5.00 MayBe |

13. | hereby certify tHat the'information supplied with this fiin
indicated on this report or supplemental report is true an

of the carporation of the receiver ar trustee empowered to execule this report as required by Chapter 607,
ith all other like empaowered.

changed, or on an attachment with an address,

SIGNATURE:

(T zg)l/vp

does not qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
Florida Statutas; and that my name appears in Block 11 or Block 12

305

Cliimjo  OLUMURA J-(o-00 e9]- a2k

BIGNATURE AND TYPED DR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

1

CR2E034 (9/99)



