FILED

2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (U,BR)

b4
DOCUMENT # _ PO1000050449 Secretary of State
1. Entity Name 05-01-2003 90829 028 ***150.00
HOLLYWOOD LIMOUSINE, INC.
Principal Place of Business Mailing Address
330 POINSETTA ST. 330 POINSETTA ST,
INDIALANTIC FL 32903 INDIALANTIC FL 32903
2. Principal Place of Business 3. Malling Address | I"”ll. m ||l|| Nln ||‘” |||l| I|”| |Im I"” "m Illll I‘I’I |I“ |I|\
Po BoX 33js/(
Suite, Apt. #, etc. Suite, Apt. &, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmnber Applied For
INOFEALANTEC FL.- 593720948 Not Applicable
Zp Country Zipg 290 3 021;1&;;4 5, Cerlificate of Status Desired a ge?a.;esq L“I\i:’:é“o”al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

- B Name

DRONZEK, JOHN K
330 POINSETTA 8T.

Street Addrass (P.O. Box Number is Not Acceptable)

INDIALANTIC FL 32803

City FL Zip Cade

w

Trie above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Ine obligations of registered agent.

‘(.‘
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . . .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cci?’ltr?bution. s O fc?dﬁ?ohg?azss ¢
Make Check Payable te Florida Department of State
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TITLE D J Delete TIMLE [J Change  [_] Addition
HAME DRONZEK, JOHN K NAME
sTReeT AcoRESs § 330 POINSETTA ST. STREET ADDRESS
CITY-ST-7IP INDIALANTIC FL 32903 CITY-5T-7IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE -l e [ Delete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTy-S7-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP “ CITY-S1-2P
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-21P
TIMLE O elete TLE [] Change  [] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP . CiTy-§71-21P
12. | hereby certify that the information supplied with this filing does nolaUalify™Mor the exemption stated in Section 119 .07(3)i), Florida Statutes. | further certify that the information

SIGNATURE: ___ SYCUrSETUREZ

y
¢ and thatYny ghinature shall have the same legal effect as if made under oath; that | am an officer or director
this (epor agftequired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

"o ) A, DRoNZE Oy f35/3 3 r;rn Y%

GNAJURE ANDTYPED QR PRINTED NAPf OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

e

indicated on this report or supplemental report is frue and accurs
of the corporation ar the receiver or trusteg empowered to execul
changed, or on an attach 1 with an adgress, with all of

AY  B8L210

CR2E034 (10/02)



