|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000026792 Secretary of State

1. Entity Name

HOLLYWOOD SPECIAL EFFECTS, INC. 05-28-2002 91645 023 ***150.00
Principal Place of Business Mailing Address
5700 SOUTH TRAVELERS PALM LANE 5700 SOUTH TRAVELERS PALM LANE
TAMARAC FL 33319 TAMARAC FL 33319
2. Principal Place éf Business 3. Mailing Address . l III"II‘ "I ""I I“H I'm Il“l Ilm IIHI ”I’l I“” ||||| ll"l Hll lll'
Suite, Apt. #, etc. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- e V- S SR SR [P w_hsm.59232w _ . z.-. | . [NotApplicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Aqaitional
. 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.C. Box Number is Not Acceptable)
5700 SOUTH TRAVELERS PALM LANE
TAMARAC FL 33319
City FL Zip Code

May 28, 2002 8:00 am

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signalure required when reinstating) X CATE

9, This corperation is eligible to satisfy ils Intangible FILE NOW!! FEE I-S $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Teusl Fund Contribution O Add.ed 1o Fees
{See criteria on back) - O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Detete TITLE (O change [ Addition

nave . SIEGEL, MICHAEL P NAME

STREET ADDRESS | 6700 § TRAVELERS PALM LANE STREET ADDRESS

CITY-ST-ZIP TAMARAC FL 33319 CITY-ST-2IP

me  #r O pelete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

el L T R B e TR T b gy e i i Wl e e e o . e

CITY-ST-2IP - - ’ CITY-ST-2IP

TITLE [ pelete THLE (3 Change [ Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TTLE [ Delete s [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE M pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13." | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenital repert s true and accurate and thasg ) hevorihe same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or, pler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

.

. Slifos  G5Y750-7%3

e OFFICER OR DIRECTOR Date Daytima Phone #

BOLLOU ||

nv

CR2E034 (9/01)




