2000 UNIFORM BUSINESS REPORT (UBR)

WA

DOCUMENT # FILED
e P96000009179 May 04, 2000 8:00 am
HOLLYWOOD MOTEL, INC. Secretary of State
05-04-2000 90180 008 ***150.00
Principal Place of Business Mailing Address
410 NORTH FEDERAL HIGHWAY 410 NORTH FEDERAL HIGHWAY
HOLLYWOQCD FL 33020 HOLLYWOOD FL 33020-4619 -
A T MR
| 3805 [LaoApw Ay.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State N _ City & Spate o 4, FEI Number Applied Far
S W . ﬁ . E) . e 650665254 Net Applicable
Zip Country Zi;i_s 24,07 fg;j% EEH‘GH 5. Certificate of Status Desied [ ﬁggg l.;ﬁi\?ec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, DIPAKEHA! B Street Address (P.O. Box Nun';l;er is Not Acceptable)
410 NORTH FEDERAL HIGHWAY A
HOLLYWOOD FL 33020
City . FL Zip 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.

SIGNATURE
Signature, typed or printed nams of registered agent and Lills 1f applicable. (NOTE: Registered Agent signature required when reinstating} DATE
—8.-This corporation i6.sliglble tosatisfy its Intangibla. = le——e—c—FILE-NOWI FEEIS:$15000, o i o~ Cisztism C oSSR FRE e e =" CE B0 T -
Py = ” L El aign’Fir n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrS:ll |'?3niaénop:]t:igDUtio: nend & fzij.egﬂohl‘::‘e;sa °
(See criteria on back) O #fake Check Payable to Department of Siate
11. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ Change [ Aadition
mve | PATEL, DIPAKBHAI B NAME L
SIREEl ADRESS | 410 NORTH FEDERAL HIGHWAY STREEY ADORESS : e
CITY-§7-2IP HOLLYWOOD Fl. 33020 CITY-ST-ZIP . .
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TITLE [] Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ celete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITLE ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certiy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

AR



