2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000019107

1. Entity Name

HOLLYWOQD'S SERVICES, INC.

Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90036 038 ***150.00

Principal Place of Business

4112 W. MARIETTA
TAMPA FL 33616

Mailing Address

4112 W. MARIETTA
TAMPA FL 33616

Jgou1363

L N

2. Principal Place of Business 3. Mailing Address
5220 4. tors Ave | Po Boy 13183
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
S e TR 5950 e
éipg G ) C;’j}w‘.‘—$ %3 bg , ffi;iyus 5. Cerlificate of Status Desired O ?g'ggql‘??;g”onal
- -7 =< ~“g-Name and Address of Current Registered’Agent ~— =~ - —I° . " ["¥ ~="--"7™ "7, "Name and Address of New Registered Agent"~-~ ~ el
Name . — _
MARTIN,ROBERT J BT PAAL T
TAMPA FL 33616 HI0OF W. MALIETTA 57
Cit Zip Cod
Y TaAmPa FL | %20

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signatura, typed or printed name of registered agent and htle il applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) 1|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITEE P [ Gelsts TME §2) change [ Addiiion 8
NAME MARTIN, ROBERT J NAME 2
STREET ADDRESS | 4112 W, MARIETTA sreeTaooRess | IO Y W . YWARTEETTA 3
arvsT-2¢ | TAMPA FL 33616 o2 | TAmpa  Fr 3olb i
TILE S O Delete TILE V ﬂ < ’r &Rshenge [ Addition | £
NAME CHEANEY, CAROL C NAME 2=

STREETADDRESS | 4112 W MARIETTA ST SREETAUDRESS | IO & ). VARTETTA

ciry-s1-2p TAMPA FL 33616 ciry-gr-2ip TAamPr P 332616

TLE - = — e e —e o - --O-Delete- -~ TITLE - e T e oo e e T ] Change” [ -Addition™|—
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Detete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

THLE ] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby centify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachm

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
] : accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

ent wiik-gn address, with all other like empowered.
ﬁm/v/,zﬁ RoBERT T

b1l 3)

MARTT A /~3-0¢f 831 ~oLYY

SIGNATURE aNB TYRED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




