2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000043673 FILED

f. Entity Name _ Mal‘ 14, 2000 8:00 am
~"HOLLYWOOD BEACH QUALITY RESORT REALTY SALES INC. Secretary of State

! 03-14-2000 90089 019 ***150.00

Mailing Address

101 N. OCEAN DRIVE
SUITE 116
HOLLYWOOD FL 330191704

Principal Place of Business

101 N. OCEAN DRIVE
SUITE 116
HOLLYWOOD FL 33018

[WAVEVETE BRTRCE S

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suité, Apt. #, etc.

MM

I

* DO NOT WRITE IN THIS SPACE

IRINIT

City & State City'& State 4. FEI Number Applied For
65-0527484 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O §8'75 Additional
N ) _ ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
HERSHMAN' LAWERENCE M Street Address (P.O. Box Number is Not Acceptable)
315 OREGON ST.
HOLLYWOOQD FL 33019
City : Zip Code
TN /) FL

8. The above named enij

4. A a
L A
rix:ga iy A_-',f"[b;

e 285y -
{NOTE: Registered Ageni, signalura requited when reinstating) ~ DATH

SIGNATURE

Signalusr=kZ or printed name of ragistersd agent and lils ff appicabi,

9. This corporation is eligible 1o satisfy its (ntangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS I P ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TMLE DPST [ Delete TITLE O] Change ] Addition
NAME HERSHMAN, LAWRENCE M NAME
sTReeT apoRess | 315 OREGON ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 oITY-$1-2IF
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CTY-ST-2P ) . ——
MLE " [ pelete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 7P CITY-8T-2IP
TTLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP oITY-$T-2P
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-51-7P CITY-ST-2IP
TITLE 3 oelete TITLE T Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP oTy-ST-2IP

13, | hereby certity that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cerlify that the infermaticn
indicated on this report or supplemental report at my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or Irughe® ort as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwi therflige emp d. ;’/%
: 2f1/ty Z4SS75K

SIGNATURE: : S e YOV W (:i‘l/ €
"ﬁaywwethel

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘.

e R

CR2E034 (9/99)



