DOCUMENT # P94000031886 FILED

4. Entity Name ‘. ©

ROCK HOLLYWOOD, INC. May 10, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 05-10-2000 90099 015 ***150.00
2971 CIELO CIRCLE N C/O ANASTASIADES & ASSOCIATES.
CLEARWATER FL 34619 2256 CURLEW RD.

PALM HARBOR FL 34683-6826

[ARIAT D

2 Prlnclpal PISCVBUS'“ij 3. Malling Address “""m "l |||
/" °r

Sune Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciwog Stale ',::é City & State 4, FEl Number Applied For
l W?l'{ 593275387 Not Applicable
COFF E Y Zip Country & ; $8.75 Additional
? 4:6% — - ygt.w - [ 5 Cgrglc_af?f-St“a\_tt_Js Desired I_j _ Fee Required
1 6. Name and Addrass of Current Registered Agent 7 Name and Address of New Hegislered Agent
Name
N'TSOPOULOS' LOUIS Street Address (P.O. Box Number is Not Acceptable}
1680 NASH CT.
DUNEDIN FL 34698
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 Flerida.

SIGNATURE

Signature, typed or prnted nama of registetad agent and ttle if applicable. -* ‘- {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This Forporalign is eligible to satisfy its Intangible FILE NOW!!! FEE L‘? $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. S OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TILE O change [ Addition
NAME NITSOPOULOS, LOUIS ’ NAME
streeT aDDREss | 1680 NASH CT. STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP
TLE [J Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-E’IE _ . _ e y
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIY-81-ZIP CITY-ST-2IP
TITLE [ pelete TITLE : [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [J petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ) 7 CITY-§T-2P

ps-Aer @ity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information:
¢e-aTTd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
& powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
gdietss, with all other like empowered.

SBshind— LS oo

RE AND TYPED OR PRINTED NAME QF SIGNING OFFICER'OR DIRECTOR [ /Dala Daytime Phane #

13. | hereby certify that the information supp!i e
indicated on this report or supplements
of the carporation or the receiver g
changed, or on an attachment i

SIGNATUH




