[=
2003 FOR PROFIT CORPORATION FILED :
[ ]
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am ¢
DOCUMENT #  P96000022479 Secretary of State
1. Entity Name 1S 01-13-2003 90105 015 ***150.00
SHOWPLACE OF HOLLYWOOD, INC.
Principal Place of Business Mailing Address v vvuy
4102 BUCHANAN STREET 4102 BUCHANAN STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Businass 3. Mailing Address H"""l "l ’l“l I““ |||”"m III" |l"|“l‘l "m I‘I“ 'Im 'I’“II] :
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0650839 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4d $8'75 Additional
L i Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
. Name
HELDSTO-';‘E' RONALD R Street Address (P.O. Box Number is Not Acceptabie)
201 ALHAMBRA CIRCLE
STE 601
CORAL GABLES FL 33134 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regrstered agen] and title if applicable {NOTE: Registered Agenl signature required when rainstaling} DATE
FILE NOW!!1 FEE IS $150.00 . N ‘
At by 1, 2005 Fo will b0 $55000 S emaab e 8500 o
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME DVP [ Delete TILE DVF Sdange [ Addition fc";'_ ;
NAME FIELDSTONE, RONALD R e FieidStone Ronald B 7 =l
srweer ooess | 200 S. BISCAYNE BLVD., STE. 2100 sweravness | 201 QU OATTBTO Prcle. suite wol |5
CITY-ST-21P MIAMI FL 33131 CITY-57-2IP a ! @[J,b‘ESJ [ 5’3’%4’ o |
TITLE DP O pelste TITLE 'DP ! Whange [ Addition g i
NAME GAUGHAN, LEO NaME Goughan , Leo ‘
STREET ADGRESS | 200 S. BISCAYNE BLVD., STE. 2100 STREET ADDRESS q5'09 R Pdfk_ Rd) Suite 03 I
omv-st-ze | MIAMI FL 33131 CITY-5T-21P Halyuwood . 7. 323021 |
HILE O pelete TITLE ! 7 [ Change  [J Addition !
|~ MAME - ~NAME - e —
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE [ pelete TITLE [(1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and

changed, or on an attachment with an addgess, with all other like empowerad.

SIGNATURE: ___ SIGIZa3 UL REDLRED

12. [ hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information
that my signature shall have the same legal eflect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

503 (FHTFA

SIGNARAE, ANDTYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dl

!

o Daytimé Phone 4




