[ ]
DOCUMENT # P93000045040 Apr 27,2001 8:00 am
1. Entity Name ecretary Of State
]
HOORAY'S FROM HOLLYWOOD, INC. 72001 S0me3 005 =1 50,00
4 EH]
Principal Place of Business WMailing Address
2332 HOLLYWOQQD BLVD. 2332 HOLLYWOQD BLVD.
HOLLYWOOD FL 33020 HOLLYW3SOD FL 33020 TVVUad(
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65ﬂ418795 Not Applicable
i Count Zi Count it
» Ly |p bt 5. Certiticate of Slatus Desirad [] $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
FISHEH’ JOANN Street Address (P.O. Box Number is Not Acceptable)
2332 HOLLYWOOD BLVD.
HOLLYWOODF FL 33020
City Zip Code
8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ped o printed rame of registercd agert and tille f apslicanic (NOTE: Registered Agent signature recuiscd when reirsiating) DATE
ion is eligibi isfy i FULE NOWI FEE 19 $15
9. This porporatxoln is eligibie 1o satisfy its Intangible FILE NE H"', FEE 13‘ \;]‘!bG.G_U 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so After MAY 1, 20601 Fzo will be $550.00 I N
) ' Trust Fund Contribution. Added to Fees
{Ses criteria on back) O] titake Check Payable 1o Bapariment of Siate |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 t
TITLE bP O pelete <I1LE (I Change [ Addition
- FISHER, JOANN AV
STREETADDRESS | 2932 HOLLYWOOD BLVD. STREET ADDRESS
CITY-ST- 4P HOLLYWOOD FL 33020 CITY-87- 2P
TITLE [ Deiete TITLE [(Jchange  [7] Addition
MNAME NAME
STREET A7DRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2p
TLE [ Delats LS [JChange  [] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP CiTY-S1-2IP
TITLE 3 petete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TITLE (7 Delete TILE ] change [ Addition
NAME MAME
STREET ADDRESS STREET 40DRESS
CIT¥-ST-2IP SITY-8T-21P
IMILE O Delets e [ Change (3 Addition
NAME NAME
STREET ADDRESS STRELT AUDRESS
CITY-S3-219 CITY-50- 21

13. | hereby certify thatl the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Stavstes. 1 furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Co i =Fites SRz o  PSY- Gas Caow

£ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

n

Nae Jayiime Thone &

103041

CR2EQ34 (10/00)



