2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #  P96000014617

HOLLYWOOD HOTELS MANAGEMENT, INC.

Principal Place of Business

~1625-HARRISON STREET

Mailing Address

HOTCYWOOD FL 30—

2. Principal Place of Business 4 3. Mailing Address
93013 1Urr\\3ﬁ4mubu 0T T wrnberry

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90084 047 ***150.00

AR AR

smfx\:p]g, efc. Buite, Apt” # etCSJ J DO NOT WRITE IN THIS SPACE
ity Slate ity & Stat 4. FEl Number Applied For
A\[ F:( A\I‘M Q 65-0640286 Not Applicable

Zip Country

23180 4 LA

EXIED)

1
Coun ryu{g A/ 5. Certificate of Status Desired

O $8.75 Addtional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Ragistered Agent

GREENBERG, JUDITH
1

4

-HOLLYWOOD FL 33020

@R eerderd. ¢ uM

Slreﬁ Address (P.C. Box NumberTs No Acceptable)
').I_ Y A A

wy Wes

5T

City. H\IU\W

FL "5/ 40

8. The ghive namdd entityyi‘(s this

!

‘ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y/

Tax filing requirement ang£lects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make. Check Payable to Department of State

Trust Fund Contribution.

SIG ATURE
/fgnal e, typﬁ or‘ﬂrm)dd neyé of registered agent and title it applicable. [NQOTE: Registered Agent signature reguired when reinstating) DATE
i I
9. This carparation is eligible tgatisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o

Added to Fees

11, OFFICERS AND DIRECTORS

12,

ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE {7 Deete TLE vw%hange (] Addition
NAME GREENBERG JUDITH NAME C._,R e %JQ@\’\? o/ Q&LN.CA_, 5-

STREET ADDRESSY STREET ADDRESS ~—7

CITY-ST-ZP | OITY-8T-20P / #‘:‘3 7'” 5_:%’1/1;: .

TILE [ Detete TITLE VEATAL = Vd cil"nge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TILE - [ elete TILE o : - T T [chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-4P

TILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIE O Delete TME [CJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 3 celete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-§T-2IP

indicated on this repg)
of the corporation
changed, or on aryattachrmped with, address

supplemental report is

SIGNATURE /S Ui/ L

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information

e and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

ith all other like empowered.

‘f f':/’“l'm

Ve prat i)
L .\&3\-.-//(. K 3%*"19.le { u‘Q

he regeiver or trustee empgwered to execute this report as required by Chapter 607¢Florida Ftatutes‘ and that my name appears in Block 11 or Biock 12 if

um»zwkvww

GNARURE 'AND TYPED ORPRINTED NAME OF ING OFFICER OR D| /Lsacrow o
o o ﬁ v EE._ « lu_]__l_ﬂ_ T

l Date

Daytime Phoune #

AY  BOPIPIO

CR2E034 (9/01)



