2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000014617

1. Entity Name

HOLLYWOOD HOTELS MANAGEMENT, INC.

Principal Place of Business

1925 HARRISON STREET
HOLLYWOOD FL 33020

Mailing Address

" HOLLYWOOD FL 33020

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

A Lol 55

FILED ,
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90206 032 ***150.00

GOt

DO NOT WRITE N THIS SPACE

Ve

5T Hollire?

City & State * City & State 7 4. FEINumber 6B e 4086 Applied For
Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired Ij-': $8'75 Ffdditionai
e - — e .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent— —
Name
GREENBERG, JUDITH ‘ y Ve
s .0.
505 HATRSGN STREET "G5 I BRI s o 20
HOLLYWOOD FL 33020 L r ! d

City

——

Zip Code

FL

this statement for the purpose of changing its registered office or registered agent, or both, in the State of

8. Thea vejjyub
SIGNATURE /]/) /

/fgr#tdﬁ Jpsfor prifn{ed name of regist?vgem and title if ppplicabie.

(NOTE: Registerad Agant signature raquired when reinstating}

</789 A 7

DATE

Tax filinG reguirernent and elects to do so.
(See criteria on back)

9. This conéération is eé_:;ible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TTLE D O Delste TIRLE [ Ghange  [] Addition g
o

NAME GREENBERG, JUDITH NAME . / 50¢ -

STREET ADDRESS | 4805 HARRISON-SIREEF—— STREET ADDRESS | ﬂf Py A / 3

CITY-§T-2IP HOLLYWOOD FL 33020 CITY-§T-2IP i g
™ o

TITLE O Delets THLE ] change [ Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . e CITY-§T-21P

TILE 7 Delete TILE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-7IP

TME [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IF

TITLE [ Delete ME [Jchange [ Addilion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemenital report is true ang
of he corporation or the receiver or trust
changed, or on a chment with an

SIGNATURE:

iy

ress, with all otheycmpowered

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowerad to execute this report as required by Chapter 807, Florida Statutes; &nd that my name appears in Block 11 or Block 12 if

L

24 /0 , o425 yer

l Bicpati/Re fuy‘nmen OA PRINTED Nm, OF SIGNING OFFICER OR DIRECTOR

{

L Dath Daytime Phona &



