3

2002 UNIFORM BUS;INESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SHOWPLACE OF HOLLYWOOQOD,

P96000022479

ING.

L

Principai Place of Business

4102 BUCHANAN STREET.
HOLLYWOOD FL.33021

Mailing Address

4102 BUCHANAN STREET
HOLLYWCOD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90033 029 ***150.00

A O A

DCQ NOT WRITE IN THIS SPACE

RN VY P

City & State City & State 4. FEI Number 65'%50839 Applied For
; Not Applicable
Zi Count Zi Countr iti
P ountry ® unry ,S.Lemficatﬁ,of.SlamaDesired:._.:D__gé%:g%{i%gtl‘l@m —
6. Name and Address of Current:Registered Agent 7. Name and Address of New Registered Agent
; Name
. FIELDSTONE, RONALD R ; Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE 1
-STE 601

8. The above named enlity submits this statement for the purpose cf changing its registered office or registered agent, or both, In the State of Fiorida.

SIGNATURE

Signature, lypad or printaed nama of registered agent and title if applicable.

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

¥
9. This corporation is eligible to salisfy its Intangitie

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
: After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

{See criteria on back) Oi Make Check Payable to Department of State
1. OFFICERS AND:DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvP : O Delete TITLE [ Change (] Addition
NAME FIELDSTONE, RONALD R : NAME
stReeT a0DREsS | 200 S. BISCAYNE BLVD., STE. 2100 STREET ADORESS
CITY-ST-21P MIAMI EL 33131 CITY-5T-2P
TILE DP : [ petete TITLE [ Change [ Addition
NAME GAUGHAN, LEO ‘ NAME
STREET ADDRESS | 200 S. BISCAYNE BLVD., STE. 2100 STREET ADDRESS
CiTY-ST-2P MIAMI FL 33131 . _Rcov-sT-zp e e
TITLE ] 3 Celete TILE O change [ Addition
NAME ‘ NAME
STREET ACDRESS : STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TLE ! T Delete TITLE OO Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS ! STREET ALDRESS
CITY-ST-2IP : CITY-5T-ZIP
TITE : [ pelete TME [ change [ Addition
NAWE : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeant with an address, with all other like empowered

N (M, ST VDI . -
SIGNATURE: L A .;-.x_:-.m [m 70}  F5T-382-LLCS3
IGNATURE AND TYFED OR 'PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR Do T —

WVILOV LY

W

I

CR2E034 (9/01)



