FILED

Mar 13, 2006 8:00 am
2006 Foﬁﬁﬁﬁ:f&?’%%%nﬂm Secretary of State

03-13-2006 90055 030 ***150.00
DOCUMENT # P03000075733
1. Entity Name
BH2 OF HOLLYWQOD, INC.
gyu>

Principal Place of Business Mailing Address Q““ ‘ o
4350 SOUTHWEST 59TH AVENUE 4350 SOUTHWEST 59TH AVENUE
BLDG. A BLDG. A
DAVIE, FL 33314 DAVIE, FL 33334
2, Frincipal Place of Business 3. Mailing Aadress Hll“ll”l“l‘“ m”“”l m“ “w ||l“ ‘"l“ll“‘l“l ‘H" H”“HI ‘"I

Suite, Apt. #, elc. Suite, Apl. #, etc. 02212006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

51-0481890 Not Applicable
2ip Country Zp Country 5. Certilicate of Status Desired O gigesq G:‘:éﬁ""a'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
SOBIEWSKI, DENIS P
4350 SOUTHWEST 59TH AVENUE Street Address (P.O. Box Number is Not Acceptabla)
BLDG. A
DAVIE, FL 33314
City FL | 2ip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Sigranse, yped o prntad name of regaiered apent and tie & applicanie. {NQTE: Regisiared Agent SIGnans s fiquined whie fendatng) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 vay Be
After May 1, 2006 Fae wiil be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delets TINE JChange ] Addition
NAME SOBIEWSKI, DENIS P NAME
STREET ADORESS | 4350 SOUTHWEST 59TH AVE,, BLDG. A STREET ADDRESS
CIy-ST-2°F DAVIE, FL 33314 CITY-ST-2P
it 2 Delete s JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE 21 Detete TLE Tcrangs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME 1 Detete THLE T cChange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7P
e 1 Detete TME Tl ctange ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TE 7 Detete TmE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-29 /\ CITY-St-2p

12. | hereby certity that the | ion supplied yith this fjling does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report br supglamantal re is trugand accurate and that my signature shall have the same legal effect as if mads under cath: that | am an officer or director
axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmenf with an adgifass, wi her lika empawered.

3-1-06 Y- §RY-SaS B

SIGNATURE AND TYPED OR PRINTED NIME OE §/GNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




