e
| AN u FILED

2002 UNIFORM BUSINESS REPORT (UBR) ,.
DOCUMENT #  Pge000068596

1. Entity Name

HOLLYWOOD AMUSMENT CENTER INC.

Mailing Address
420 SOUTH STATE ROAD #7

Principal Piace of Business

420 SOUTH STATE ROAD #7

May 01, 2002 8:00 am
Secretary of State

02-17-2002 90104 020 ***150.00

HOLLYWOOD . 33029 HOLLYWOOD FL 33023
2. ‘?-‘rincipal Place of Business 3. Mailing Address ”IM"’ "' I, ‘l l “ "m m” "m ”m Ilm ’Im IIHI [Iul Im m’
’SUite. Apt. #, etc, Suita, Apt. %, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
’ 65'0709505 Not Applicabla
Zip Country Zp Country - 8. Centificate of Status Deslred O §8.75 Adelifional
Fee Raquired
- --= .6 _Nams and Address of Current Registersd Agert. . .- ._1. Name end Address of New Registared Agent o
Name —

Street Address (P.0. Box Nurnber is Not Acceptabls)

3440 NE 11 TERRAGE
POMPANO BEACH FL 33082
City FL Zip Code
8. The above named entity submits this statlemsnt for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
&nnmc.wmduwiu-dmdw-gomwdﬂo i applicabla (NOTE: Ragittarsd Agent S/OnaIurs Mauireg whan Ieinstating) DATE

9. This corporation Is eiigible 10 satisty its Intangib FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financi '

Tax filing requirement and elects 1o do so. ' f . After May 1, 2002 Fee will be $550.00 ) T,Z::',o;:ndagg;'r?;mg‘:n "9 fdsdﬂenhg:fa

{See criteria on back) Make Check Payabile to Depantment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1M 11
e P O Delate TITLE O Change D] Adation | S
NANE FONTAINE, GALE NAME e
SweeTADDRESS | 3440 NE 11 TERRACE SIREET AGDRESS 3
CiTY- ST-21P POMPANO BEACH FL CITY-ST- 2P g
e i O Delete TME []change (T Addition | 5
NAME FONTAINE, JOHN NAME
STREET ADDRESS 3440 'E 11 TEHHACE STREET ANDRESS
EiTY-57-4p POMPANO BEACH FL CITY-ST- 2P
s D- . D.oetets. . J tme Y T T change ] Addition
e RODE; MARTHA Nakz
SIREET ADDAESS 4812 MCKINLEY ST. . _ . o oo . . W STREEIADORESS . __ _ _ _ . S V) P

oStz HOLLYWOOD FL 33021 f orsze
TME 3 pelete TIRE [ changs [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TME 3 Deets e OO Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-sT-2IP ) CiTy-ST-21P
TmE O etete e O Ctangs [ Addition
- NAME . B NaME L -
 STREET ADDRESS | ! - N sweer aposess S )

CTY-SI- 2P ; CHTY-57-7P . T
13. | hereby certify that the information supplied with this filing does not quality {or the exemption stated in Section I19.07$3){i). Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that y signature shall have the sama legal effect as if mada under qalh: that | am an officer or director

of the corporation or the receiver or trustee empowared to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empow X

SIGNATURE:

=T

L_/m/c// 07—

OFFICER QR Deytima Phores #




