e u
. 3
DOCUMENT #  P01000001502 Msay 22:’ 2002f g;(’? am
1. Entity Name ecre al y O a e
HOLLYWOOD MARKET, INC. 05-28-2002 91517 003 ***150.00
Principal Place of Business Mailing Address
30 S SPRING STREET 30 S SPRING STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
2. Principal Place pf Business 3 Bng Address ”ll'l"’ m Im’ "I" ||”| ||m "m "I“ ||||| “"] |"“ |||'| |||| ‘II'
17 W Codar St ) (9, Borx 7¢0
Suite, Apt. #,_etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State @liisrziﬁ 4. FEI Number Applied For
i sa C,a)/c‘) I 8’662& 5q" 36‘?7‘/@‘? Not Applicable
Zip Country Zip Country . ) $3 75 additional
s 5. Certificate of Status D d . h
}7@] ﬂ o ‘3‘. a 39_ %)— é&m bl-a*-— ertificate atug Desire O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
ROWN, GERALD L Dauic] [ Brannes
B y Street Adgr_?s {P.O. Bax N'umber Is Not A%e-ﬁlabl% }
30 § SPRING STREET )7t Cedar (L fe
PENSACOLA FL 32501
@
Cly ‘f) Ziﬁe C/
on Sacela FL 5
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE < // = (T( RoO~2
rgnature, typed oﬁrinM! registared ageﬁﬁnd jitle if applicable. {NOTE: Registared Agenl signature required when reinstating) DATE
. . . . . . N "
. 9. This corporation is eligible to satisfy its Intangible ttFiLE NOow!ll |::EE Isi||$|: 50.00 10. Election Campaign Financing $5.00 May Bo
£ Taxfiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
~  (See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
" TITLE D 1 Delete TITLE [l Change [ Acdition | 5
NAME BRANNEN, DAVID A NAME 2
streer anoress | 17 W CEDAR STREET STE 2 STREET ADDRESS §
orv-sr-ze | PENSACOLA FL 32501 CITY-ST-ZP o
o
TILE ’ [] Delete TITLE [JChange L[] Addition | G
NAME NAME \
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section $19.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like empowered.
0 T AN [l } (i S
SIGNATURE: { 24lé LIRS EQUIRED Y-Ro—o0Z . EEO YIYy.yroo
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #




