FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jg‘;czlféatgg?z tgé(‘:gtgm

DOCUMENT # P95000043364 07 2008 SOCG 044 *ee150.00

1. Entity Name

HOLLYWOOD SUPPLY CO., INC.

Principal Place of Business Mailing Address VATRTRTRTEVET N
750 N DIXIE HWY 750 N DIXIE HWY
HOLLYWOOQD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address !
e AnL# -
Suite, Apt. # ete. Suite, Apt. # ele. (7 CHECK HERE IF MAKING CHANGES
City & Slate e City. & State . - = 4. .FEL:Number 565_0585'638-5-— ppe =+ |- |Applied-For” ™
’ y : Not Applicable
Zi Count Zi i it
° ountry P Country 5. Certilicate of Status Desired O $8'75 ".\dd“"ma'
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEMOLINER, RICHARD
750 N. DIXE HWY

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

HOLLYWOOD FL 33020

v City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicatle. (NOTE: Fegistered Agent signature required wher reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 e o€y 30,00 ey Be
Make Check Payable to Florida Department of State v '
10, OFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O oslee I TWTLE - . [ change [ Addition
NAME DEMOLINER, GINO NAME .
street anoress | 750 N, DIXIE HIGHWAY STREET ADDRESS .
CITY-8T-2IP HOLLYWOOD FL 33020 CHY-$T-ZIP "
TITLE VPSD [ Detete TILE O change [T Addition
NAME DEMOLINER, RICHARD NAME
STREET ADDRESS | 750 N. DIXIE HIGHWAY STREET ADDRESS
orv-st-ze - HOLLYWOOD FL 33020 - - - - - = uirv-sT-2p sr o mee— s e e -
TILE L'_] Delete MLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S7-2IP
THLE {3 oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P A c- - - CY-§1-2P ~ == s mmm = smemm e e e e
e - [ Deiete THLE [ change [ Acddition
. NAME - . e .- . e NAME . - - -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 7P ) ) o
TITLE ‘ [J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this flllnéq does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 i am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with ess, with all other liké emgowere
SIGNATURE: Sﬂﬁm @@ TRED [=00-03  J.gs¥-9237320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

PR

CRZE034 (10/02)



