2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entiy Namo | Secretary of State
THE HOLLYWOOD METAPHYSICAL CHAPEL, INC. 03-29-2001 90362 050 ****70.00
Principal Place of Business Mailing Address
233 N. FEDERAL HWY #251 233 N. FEDERAL HWY #251 . . ‘. y .
DANIA FL 33004 DANIA FL 33004 ‘ ’ . . ')'.’ ‘ 9 l
a" ' .
L
Suite, Apt. #, etc. -/~ Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE .
e = R it T —_— e — i -
City & State City & State 4. FEI Number Applied For
59'2686 1 86 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. 5. Certificate of Status Desired ,& Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. ber is Not A tabl
NAGEL, BEA A. (REV) Street Addrgss (P.O. Box Number is Not Acceptable)
8000 SUNRISE LKS DR NORTH
24/301 ‘ ‘
SUNRISE FL 33322 City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the state of Florida.
T
SIGNATURE
Slgnature, typed of printed name of ragistared agent and title it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE PD 7 Delete TIMLE [ change [ Addition _8__
e NAGEL, BEA A. (REV.) AV e g
STREET ADDRESS | 8000 SUNRISE LKS DR N BLDG 24301 STREET ADDRESS &
CITY-ST-2IP SUNRISE FL 33322 CITY-ST-21P I
o
e pve 0 Delete TITLE O Crange ] Adsiton | &
NAME LEVY, MYRNA N
STREET ADDRESS | 3000 NW 48TH TERR STREET ADDRESS
eiTy -ST-2P LAUDERDALE LAKES FL 33313 CITy-ST-20p
TMLE T O Detete TME [ Change [ Addition
HAME TRENT, MICHAEL NAME
STREET ADDRESS | 1454 NE 57TH ST STREET ADDRESS
CITY -ST-ZIP FT LAUDERDALE FL 33334 CITY-ST-2IP
NLE )] [ Celate TMe [ Change [ Addition
NAME JANKELEVICH, SHERRY NAME
STREET ADDRESS | 7361 SW 26 CT STREET ADDRESS
CITY-3T-2IP DAVIE FL 33314 CHTY-ST-2IP
e [ Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2iP
TITLE . [ Defete TIMLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supphed with this flh does not quality for the exemption stated in Section 119 075f )i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true an accurata and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered
iorinbacins Y2e/o sy
sianaTuRe: __ SIrCepupbasAasy B2efor(By) 748701/
_ SIGNATURE AND TYPED OR PEANTED NAME OF snsntna DFFICEFI o?my!mn " paw 7 Deftime Phone #



