2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGCUMENT # P0O0000102485

1. Entity Name

HOLLYWQOD PRODUCTIONS, INC.

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90036 021 ***150.00

Principal Place of Business

53 BROOK GIRCLE
DAYTONA BEACH FL 321193217

Mailing Address
593 BROOK CIRCLE

DAYTONA BEACH FL 321183217

2. Principal Place of Business 3. Mailing Address

M0 I

Suite, Apt. #. etc. | ___Suite, Apt_#, etc.

—_— "o NOT WFlITE N THIS SPACE SPACE

City & State City & State 4, FE} Number \/T‘\pplied For
Not Applicable
Zip Country Zip Country 8. Cortificate of Status Desired O ?g.;fg‘ S?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES, MARK §
£Q3 BROOK ClRCLE Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32119-3217

City

Zip Code

FL

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 or printed name of registersd agent and litle if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

. .8. This corporation is eligible to.satisfy its Intangible  [.a0,. s
Tax filing requirement and elects to do so.
(See critetia on back)

FILENOWIY FEEIS.$150.00 oo i | o0 o0 _
After MAY 1, 2001 Fes will be $550.00 10:-Election Campaign Financing
Make Check Payabie to Department of State

" $5.00 VMayes

Trust Fund Contribution. Added to Fees

CR2E034 {10/00)

11, OFFICERS AND DIRECTORS Yz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE O change [ Adgition
NAME HUGHES, MARK S NAME

streer aporess | 583 BROOK CIRCLE STREET ADDRESS

cm-st.ze | DAYTQNA BEACH FL 32119-3217 CITY-ST-2P

TITLE D [ oslete TILE (O change [ Addition
NAME MILLER, JOHN E NAME

streer anosess | 3441 CORNELL TERRACE STREET ADDRESS

orv-sT-ze | DELTONA FL 32738 CTY-8T-2P

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 2P

TIMLE [T belete TIMLE [ Change [ Addition
NAME NAME
- STREET ADDAESS: | g mmtr e g oot e e - STREETADORESS | e _

CITY~§T-7IP CITY-5T-2IP i e T S T —
TITLE [ Delete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TIFLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

t3. | hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee em?)wer

changed, or on an attachment ith an address,

accurate and that my signature shall have the same legal elfect as if made under oath; that | am an cfficer or director
14 execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
ith §Il ofner like empowered.

05-05.01 Mt-756- 63T

(SIGNATURE? /Y0 5.
SiG| TUHEANDnvu’u

rrﬁ D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

&
=
g



