2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000026792 Apr 07,2000 8:00 am

1. Entity Name

HOLLYWOOD SPECIAL EFFECTS, INC. ecretary of State

04-07-2000 90090 014 ***150.00

Principal Place of Business Mailing Address
5700 SOUTH TRAVELERS PALM LANE 5700 SOUTH TRAVELERS PALM LANE
TAMARAC FL 33319 TAMARAC FL 333196136
ALLSST S/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber 65 w Applied For
59232 Not Applicable

Zip Cauntry ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIEGEL’ MICHAEL P Street Address (P.O. Box Number is Not Acceptable)

5700 SOUTH TRAVELERS PALM LANE

TAMARAC FL 33319
City FL Zip Code

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

SIGNATURE
Signalure. typad or printedd name of registered agent and title if applicable. {NOTE' Registered Agent signature requirad when reinslating) DATE
9. This pozporatisyn is eligible to satisty its Intangible | s - il;_lf-‘,ﬂO_WﬂLFEEJS §15_I!:Q0 = +us -|< 10, Eloction Campaign Financing $5.00 May. 8o
Tax hlmg rgqmrement and glects to do so. After Mgg\Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 0 Fe);s -
{See critaria on back) ‘ c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D {J Delete TILE [1change [ Addition
NAME SIEGEL, MICHAEL P NAME
stReeT aooress | 5700 S TRAVELERS PALM E STREET ADDRESS
TV -51-2 TAMARACFL 3D 3/ OV -ST-7P
TITLE ) [ peete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P . ot T - T CITY-$T-2IP ) -
ME [ peete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TILE [T pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE ) [1Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hali have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Flerida Statutes; and jhat my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing coes not cualify for the exempti
indicated on this report or supplemental report is true and accurg#e and that my signat
of the corporation or the receiver or trustee empowered to exgeflte this repert as re

changed, or on an attachment &R ike empctvered.
hanged, or © ttach ke emp d"“ /76 / 7§y7jgﬁ6§

SIGNATURE:
GF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NA

CR2E034 (9/99)

N



