Y
ORM BUSINESS REPORT (UBR) FILED f
. :
SOGUMENT#  PO1000050449 May 27, 2002 8:00 am!
1, Enty Name ecretary of State .
HOLLYWOOD LIMOUSINE, INC. 05-27-2002 90490 007 ***150.00
Principal Piace of Business Mailing Address
330 POINSETTA ST. 330 POINSETTA ST.
INDIALANTIC FL 32803 INDIALANTIC FL 32903 .
2. Principal Place of Business 3. Mailing AddregsE o§i ¥ ONLY
EQEP EP‘ AANASOTOR
Suite, Apt. #, efe. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
SF-37009¢Y g Not Applicable
Zi Count Zi Countr it
P X uniy P . ountry 5. Certificale of Status Desired O $8.75 Additional
- e —_ - - [ e e o e[ ST = e ~.w. Fee Required —— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRONZEK’ JOHN K Street Address (P.0. Box Number is Not Acceptable)
- 330 POINSETTA ST.
INDIALANTIC FL 32803
SRR o City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
" SIGNATURE
x Signature, typed or printed name of ragistered agent and fitla it appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
= 9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE |E‘.; $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed ‘o Fegs
{See criteria on back) Make Check Payable to Departmenit of State '
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmLE D O Delets TE Ochange [ Addiien | 5
nave DRONZEK, JOHN K v s
STREET ADDRESS | 330 POINSETTA ST. STREET ACDRESS §
orv-sT-2F | INDIALANTIC FL 32903 CITY-ST-2IP o
i
THLE [] Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF } ) CITY-ST-2IP
e (2] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-ST-ZiP
TMLE [ Gelste TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-3T-2IP
TITLE [ petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP /\ CIiY-5T1-212
13. | hereby certify that the information supplied with this filing doeq not qualify Nyr the exemption stated in Section 119.07(3)}{i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jrue and accu{até and that Wiy signature shall have the same legal eftect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee emppivered 1o, this reportlas jequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengW(h an address, ‘ .
SIGNATURE: ___OrS(isaron/ oY /;?o/o-a_ 23/ -777~?azﬁ
Ms CER OR DIRECTOR /  Dat Daytime Phone #




