FILED

2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

DOCUMENT # P03000075733
1. Entity Name 04-09-2007 90080 010 150.00
BH2 OF HOLLYWOQOD, INC.
Principal Place of Business Mailing Address
4350 SOUTHWEST 59TH AVENUE 4350 SOUTHWEST 59TH AVENUE 4 0 05 4 367
BLDG. A BLDG. A : _
DAVIE, FL 33314 DAVIE, FL 33314
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01192007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
51-0481830 Not Applicable
Zi Count Zi "
? ouniry » Couriry 5. Ceriiicale of Status Desred ~ []  $8+7 3 Additional
Fee Required
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SOBIEWSKI, DENIS P
4350 SOUTHWEST 59TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
BLDG. A
DAVIE, FL 33314
City FL Zip Code
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 Fiorida. | amn familiar with, and accept
the obiigations ol registered agent.
SIGNATURE
Sigrsture. typed or printed name of registered agent ana title it applicable. {NOTE: Ragisiered Agent signature +aguirad whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Einancimg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conitribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D [ Delete TITLE [ Change ] Addition
NAME SOBIEWSKI, DENIS P NAME
STREET ADDRESS | 4350 SOUTHWEST 59TH AVE., BLDG. A STREET ADDAESS
CITY-ST-2IP DAVIE, FL 33314 CRY-ST-2P
LE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TITLE [ Deete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-8P CITY-S1-ZiP
TITLE O delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
TITLE ] Deete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-87-21IP
MLE O Detete TITLE [Jchange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P 7 CITY-87-2IF
12. | hereby certity that thefnformiation suppligd with |§ﬁlin§ does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this reporf or supplementayigport isreie 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 this receiyer or trugige em vfered to executs this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attathmenj with an gdress! with all other like smpowered.
SIGNATURE: )
IGNATURE ARD [YPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Cate Daylime Phone 8




