FILED
2003 FOR PROFIT CORPORATION Aug 01,2003 8:00 am

UNIFORM BUSINESS REPORT

DOCUMENT # Secretary of State
1. Entity Name P95000059632 08-01-2003 90061 044 ***550.00
HOLLYWOOD BUS STATION, INC.
Principal Place of Business Mailing Address
1707 TYLER STREET 1707 TYLER STREET
HOLLYWOQD FL. 33020 HOLLYWOOD FL 33020
S N AR R
Suite, ApL. #, 6te. Suite. Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & Siate City & State 4. FEI Number 5 06092 Apptied For
6 62 Not Applicable
7P Country Zip Country 5, Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e -~ - - veme . - .-
JOSEPH, DONNA R Street Address {P.0O. Box Number is Not Acceptable)
11601 BISCAYNE BLVD #301
MIAMI FL 33181
. City FL | Z° Code

.
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, 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 titls if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) ‘
3 i ign F
After September 10, 2003 Fee will be $750.00 § leclon Campeign Fnancind. ffc;e%({o";gfe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [l Change [ Addition
NAME MOORE, PERRY NAME
streeT ADDReEss | 2223 PARK LN #1034 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 CITY-ST-21P
TTLE . [ Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TIMLE O pelste s [Jchange [ Additicn
NAME =~ - Tres e - - ' : T ETNAME A :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O pelete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P 7 CITY-ST-ZP
TITLE ] Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that JAe information supplied with this filing dpés notfgudify for the exemption stated in Saction 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this redlor{ or supplemental report is true an curatgfandfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of thg receiver or trustee empowered toex i s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an lackment with an addr er gkafemp T]

SIGNATURE—="S s A AL ol | A \ | 4ﬂ 4207 5?%

) NI OFFJEER QR DIRECTOR T Date Daytimd Fhone #

AV 8615200

CR2E034 (4/03)



