2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P94000043673 '

HOLLYWOOD BEACH QUALITY RESORT REALTY SALES INC.

DOCUMENT #

1. Entity Name

Principal Place cf Business
101 N. OCEAN DRIVE
SUITE 116

HOLLYWOQD FL 33019

SUITE 116

Maiiing Address
161 N. OCEAN DRIVE

HOLLYWOOD FL 33019

l

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc. ™

Suite, Apt. #, etc.

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90139 040 ***150.00

A

[ CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEi Number 55 05 18 1 Applied For
27 Not Appiicable
Zi Count Zj Countr: it
P LTy s untry 5. Certificate of Status Desired O $B'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name K

HERSHMAN, LAWERENCE M
315 OREGON ST.
HOLLYWOOD FL 33019

Street Agdress (P.0, Bog Number.js Not ept, _blt
L3 VRV BN T

™ Jearo

FL

*Zy7

ent for the purpese of changing its registered office or registerafl agent, or both, in the State of Florida. 1 am famil

3 /1543

far with, and aof:ept

SIGNATURE
Signature, ty;fé/: printed name of registared agert and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
£ F"'E NOW!"————-iFEE IS $150.00 e T T 77| 9. Bection Campaign Flhancing $5.00 May Be
— :_5__..... 6 3550.00 Trust Fund Cantribution Added 1o Fez;s
Make Check Payabie to Florida Department of State ~ ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPST O elete THLE mhange [ Addition
HANE HERSHMAN, LAWRENCE M NAME
sireer aoress | 315 OREGON ST STREET ADORESS | 262 4 LA, /{'/}/
ov-st-zp | HOLLYWOQOD FL 33019 CITY-5T-2IP l’f& y, /” L Y L2, ,}? /"’L— ?; ) &
THLE O elete TITLE ) Ch ge [ Addition
NAME NAME
STREET ADORESS ER5 streer ADORESS
CITY-ST-ZiP " oiTy-g1-20
TITLE 1 Delete TILE : = = [Ochange [ Additien
NAME - NAME . - ' ’
STREET ADDRESS STREET ADDRESS - -
CITY-ST-21p Gy -ST-2PP Do '
THLE [ Delete me .o O change [ Acdition
NAME NAME ) & : _
STREET ADDRESS “STREET ADDRESS.. [+ ce e, — il v
CITY-ST-27 omv-st-2p ) -
TILE [ Delete TITLE [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-&7- 2P
TLE O pelete TITLE I change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

L

12. | hereby certify that the information supph -
indicated on this report or supplementa
of the corporation or the receive
changed, or on an atiag "

SIGNATURE:

port igtrue an

ithhis fil |n3 does not quality for the exemption stated in Section 119.07,
accurate ang that my si
i required by Chapter 607, Florida Statutes: and that my name ap

ignature shall have the same legal effect as if made under oath;

(3)(i), Florida Statutes. | further certify that the information
that | am an officer or directar
pears in Block 10 or Black 11 if

ymme ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e R

EDLAUHEN 1 PALYAH SH My 2%k

} Dagtime Phona uf

CR2E034 (10/02)



