2000 UNIFORM BUSINEéS REPORT (UBR) FILED

P
[ ]
DOCUMENT # P96000068596 Mar 17, 2000 8:00 am
1. Enlity Name | f
HOLLYWOOD AMUSMENT CENTER INC. - Secretary of State
! 03-17-2000 90032 022 ***150.00
Principal Place of Business Mailin’g Address
|
420 SOUTH STATE ROAD #7 420 SOUTH STATE ROAD #7
HOLLYWOOD FL 33023 HOLLY‘(#OOD FL 33023
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City'& Siate 4. FEI Number 55 U 505 Applied For
709 Not Applicable
Zi Countr Zipt Count iti
P Y P Ly 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
- 6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
! Name
FONTA{NE' GALE Streat Address (P.O. Box Number is Not Acceptable)
3440 NE 11 TERRACE ,
POMPANO BEACH FL 33062 '
City Zip Code
, FL
B. The above named entity submits this staterment for the purp?se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of ragislersd agent and title if app ’cab\e. {NOTE: Registered Agent signalus réquired when reinstating) DATE
9. :;hlsrcl:lorporatrin is a\:glblcn!e trla s?tlffy;ts intangible FILE NOW!!! FEE fS_ $150.00 10. Flection Campaign Financing $5.00 May Be
ax liling reguirement and elects to do so. ﬂ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE P U O ooelste TILE [ Change [ Addition
NAME FONTAINE, GALE * NAME
STREET ADDRESS | 3440 NE 11 TERRACE STREET ADDRESS
CITY-31-7 POMPANO BEACH FL , CATY-ST-21P
e VP VO etete TITLE (] Change [ Addition
NAME FONTAINE, JOHN ' NAME
stReeT A0DRESS | 3440 NE 11 TERRACE : f STREET ADDRESS
CITY-57-2IP POMPANO BEACH FL ) CITY-ST-2IP
TITLE i~ 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TImLE . [ elete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oITY-ST-2P j CITV-ST- 2P
TMLE " O Delete TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS ! STREET ADDRESS
CITY-8T-2IP ' CIFY-51-2P
TE O Delats TITLE Ol chenge [ Adgition
NAME | NAME
STREET ADDRESS - i STREET ADDRESS
CITY-ST-2IP ' : CITY- 5T-21P
13. | hereby certify that the information supplied with this filin {:Ioes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporalion or the rgcejver or lrustee empowered tg éxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attal with an address, wi h{}y!‘ like empowered.
siGnaTURE:(_/LOHe STAOYTTRA D ST SY-§h2 o 763
NATURE ANDTVPED OR PRKNTEI_) MAME-OF SIGNING OFFICER i 7 Date Daytima Phane #

|

CR2E034 (9/99)



