2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000019107 Feb 26, 2000 8:00 am

HOLLYWOOD'S SERVICES, INC. Secretary of State

02-26-2000 90025 030 ***150.00

Principal Piace of Businass Mailing Address
4112 W. MARIETTA 4112 W. MARIETTA
TAMPA FL 33616 TAMPA FL 336161226

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

City & State City & State 4. FEI Numhber Applied For
59-3230921 Mot Applicable

Zp Country dp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) e Name

MARTIN, ROBERT J Street Address (P.O. Box Number is Not Acceptable)

4112 W. MARIETTA

TAMPA FL 33616
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 Florida.

SIGNATURE
Signalurs, typed or printad name of registered agent and title if appticabla. {NOTE" Registarad Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 . - ‘
Tax filingprequlrementgand elects toydc se. ’ ”Aﬂer MAY 1, 2000 Fee will$be $550.00 0. E:Eztt\gzn(;aén:&::?bnu;?::ncwng O fc?dgiq I\:_ay Be
(See criteria on back) & Make Check Payahle to Department of State ° ' orees

11. " QFFICERS AND DIRECTORS | EE3 ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O oelete TITLE Seoretar [l Change [ Addition
e MARTIN, ROBERT J e Cocot O Cheaney

STREET ADDRESS | 4112 W. MARIETTA STREET ADDRESS iz wh an 2t a S&'

orv-st-z¢ | TAMPA FL 33616 CITY-5T-2IF TArwOD, &TL 23 (s o

TITLE [ Delete TITLE ' [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

mE - ' 7 Delete TITLE [ change [ Addition
TNAMET -t eTTTeTEE e - - NAME -

STREET ADDRESS STREET AGDRESS

| CITY-ST-ZP CITY -ST-2IP
R 3 celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-219 CITY-ST-2IP

TITLE [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [ cChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the iniormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ot the corporation or Ihe receiver or rusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 11 or Block 121

changed, or on an atlachment with an addre, ith all other like empowered.
siGNaTURE: SN mlfhlD Aigley 0383 ousy

SIGNATURE AND TYPED OR PRIATES NAME QF MGMING OFFICER OF DIRECTOR Dale Daytima Phone #

i

CR2E(034 {9/99)



