2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DEOCUMENT # P95000019107

HOLLYWOOQOD'S SERVICES, INC.

Mailing Address
P.0. BOX 13183

TAMPA FI. 33681

Principal Place of Business

5220 S. LOIS AVE.
TAMPA FL 33611

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90176 047 ***150.00
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0 -002Y 531

m CHECK HERE IF MFKING CHANGES

Cily & State City & State 4. FEI Number‘sglem / Applied For
Not Applicable
Zip Country Zp 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 Registerad Agent
Name

MARTIN, ROBERTJ Co

4108 W. MARIETTA ST
TAMPA FL 33616

r— . - . . - <

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.
!

SIGNATURE

Signature, typad o printed name of registered agent and 1itle it applicable.

(NOTE: Registered Ageni signature reguired when reinstaling)

DATE

&

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wift be $550.00
Make Check Payablie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
THLE EA [ Delete TITLE dchange [ Addition | & «
NAME RTIN, ROBERT J NAME =P
street apoaess (4108 W. MARIETTA STREET ADDRESS g
orv-st-ze  [TAMPA FL 33616 CITY-ST-ZIP &
TILE VPST 7 belste TIMLE Cjohange L Addition | & H
NAME CHEANEY, CAROL C NAME - ©
staeeT aooress (4108 W. MARIETTA STREET ADDRESS

crv-st-oe - [TAMPA FL 33616 CITY-ST-2P

TITLE O Delete THLE [ Change [ Addition

NAME NAME (e
STREET ADDRESS T S STREET ADDRESS i

CITY-ST-2P CITY-ST-2IP _
TITLE O petste TILE O change [ Addition :
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CTY-ST-2P

THLE [ pelete TILE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF ! .

TIE O Delete TLE Conoto . -° O Changei- O Additien

NAME . . NAME - ’ ’ :

STREET ADDRESS o L . STREET ADDRESS ST uine, LR T

cITY-5T-2IP o o N ov-stap - - . - T

12. | hereby certify 1hat ‘the mformat\on supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statites. N further. cerfily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under ‘oath; that | am an officer or director
of the corporation or the receiver or trustede empowereﬁ o execute this report as required by Chapter 607, Fiorlda Statutes; and that my name appears in Block 10 or Block 11 if

t with &n address, wi r

changed, or on an attach|

e empowerad.

c_a’?LD//oa 513853 065 |

SIGNATURE:

SIGNATURE ANDT\"FED OR PRINTED NAME OF SIGNING OFFICER O

ECTOR

Datg Daytime Phone # N



