2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

1. Entity Name

HOLLYWOQD BUS STATION, INC. 03-25-2002 90052 014 ***150.00
Principal Place of Business Mailing Address

1707 TYLER STREET 1707 TYLER STREET

HOLLYWQOD FL 33020 HOLLYWOOD FL 33020

EANA MBI AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 8 62 Applied For
5.%09 Net Applicable
Zi ntr Zi Countr iti
P Country ® 4 5. Certificate of Status Desired O $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> - - : e T T Name - i - - T - "
PH, DONNA R
JOSEPH’ DONNA Street Address (P.O. Box Number is Not Acceptable)
11601 BISCAYNE BLVD #301
MIAMI FL 33181
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Add.ed ‘o Fees
(Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TITLE D J pelete TITLE O change [ Addition ’é
NAME MOORE, PERRY NAME =23
STREET ADORESS | 2223 PARK LN #101 STREET ADDRESS §
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-§T-21P P
" a
TITLE O peleta TITLE [ Change [ Addiion | O
NAME NAME
STHREET ADDRESS STREET ADDRESS
ciy-S1-2IP ' CITY-ST-ZIP
THLE ) [ Delatz TITLE 7 O Change [ Addition
NAME" . Bl ) - - - e :ﬂ; ——_ IR NAME_ e e e | AT T = - - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
Tme O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-87-2ZIP CITY-S7-2IP
TITLE : [ Gelete N Wiyt [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TILE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-5T7-ZIP
13. | hereby certify that the informafion sdipplied with this hlmg fogfs not qualiff for the exemption stated in Section 112.07(3)(i}.florida Statutes. | further cerify that the information
indicated on this report or supplerg nta\ repol cAngfagtyrate an gl my signature shall have the same legal effect ps if mage under oath; that | am an cofficer or director
of the corporation or the receifard =23 empowered m as required by Chapter 607, Floridia Statuted, and thgt my name appears in Block 11 or Block 12 if
changed, or on an atlg j |th address with a w
/2 5 // Vo) 9644997 5575
SIGNATUE :»_‘ ' /
At "'1"- OR pmurzn/mde SIGNING Mcen on m‘#zma—-/ Data Daytime Phone #

- -

[#»-[-T. { S V]

w
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