2002 UNIFORM BUSINESS REPORT (UBR)~

FILED

DOCUMENT #

1. Entity Name

4747 HOLLYWOOD CORP.

P93000000150

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90211 009 ***150.00

Frincipal Place of Business

4747 HOLLYWDOD BLVD
STE. 103
HOLLYWOOD FL 33021

Mailing Address

4747 HOLLYWOOD BLVOD.
STE. 103

{
i
i
|
H
{ HOLLYWOOD FL 33021

2. Principal Place of Business

1A 00 A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State i City & Siate 4. FEl Number NOT APPLICABLE ) Applied For
Not Applicable
T Zipt s o - = Countr - Zip-. - Count . - L= N iti
® Y P ouniry 5. Certificate of Status Desiréd O $8.75 Additional
. . Fee Required
6. Name and Address of Current Reglsteret"/Agant” = == == w207 = Namgand Address of New Registered Agent == == -~
. Name
i
DETAHD@’ NICK } Sireet Address (P.C. Box Number is Not Acceptable)
4747 HOLLYWOOD BLVD. :
SUITE 103 ;
HOLLYWOOD FL 33021 ' Cily FL | Zipcode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
; com T TT
! L.
SIGNATURE -
Signature, typed or printed name of registerad agent énd title if applicabla. (NOTE: Registered Agent sighatura required when reinstating)} DATE T
s e ! = ﬂw 2 e T i Al S e N LT . it Do g
_9. This corporation is eligible to satisfy.its, Jntangle ible, s = FILE_ NOWIU. FEE 1S.$150.00 1o EiSion Camaaian Fnarc s $5 00 -~ Beﬂ
= Tax fiing réquirement and &1ects to do 50, i After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fass
{See criteria on back} i Make Check Payable to Department of State ] '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE Clchange [T Addition
NAME DETARDO NICK ! NAME
STREET ADDRESS | 4747 HOLLYWOQOD BLVD, SUITE 103 STREET ADDRESS
¥
GITY-5T-2IP HOLLYWOOD FL i CITY-St-21P -
TITLE i [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS H STREET ADDRESS
| cmy-st-zp. L i CITY-ST-ZP_ . s o - - -
TILE . I e e —;—-____-l;m! Dee_ L s T - - —— - ——-~ [T Change —~[T]-Addition -
NAME T T e NAME :
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-2IF b CiTY-ST-ZIP
TITLE 5 3 Gelete TITLE [ change {77 Addition
NAME A NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE ; O petete TITLE [ Change_. -[]. Addition
NAME ¢ NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ; CITY-ST-ZP
TILE ¢ [ Detete TITLE [T change [ Addition
NAME g NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T1-2IP i CTY-ST-2IP

13. | hereby certify that the information supplied wnh this
indicated on this report or supplemental report ig trug'end

of the corporatlon or the receiver,

S,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

owered to edgcute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

wnh ther Yke empowered.

SIGNATURE Aun?ﬁr’on #mursn NAME OF SIGNING OFFICER OR DIHE?’UFT’

Daytime Phone #

7 0700 0 A

Ay

CR2E034 (9/01)




