FILED
2003 FOR PROFIT CORPORATION Mar 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

2

DOCUMENT #  P96000068596 Secretary of State
1. Entity Name 03-03-2003 90858 042 ***150.00
HOLLYWOOD AMUSMENT CENTER INC.
Principal Place of Business Maiting Address
420 SOUTH STATE ROAD #7 420 SOUTH STATE ROAD #7
HOLLYWOOD FL 33023 HOLLYWOQOD FL 33023
I S AT MIVR AR AR WA

Suile, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0 Applied For

’ 709505 Not Applicable
Zip Country b Country 5. Certificale of Status Desired | $8'75 A_ddiu‘onaf
Fee Required
6. Name and Address of Current Registered Agent ~ ™ T ST 7. Name and Address of New Registered Agent -

Name

+

FONTAINE, GALE

Street Address (P.O. Box Number is Not Acceptatle)

3440 NE 11 TERRACE

POMPANO BEACH FL 33062

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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed rnarne of registerad agenl and title i applicabls. {NOTE: Registared Agent signature requirad when reinstating ) DATE
FILE NOW!!! FEE IS $150.00 ’ ) .
X . Election © F i
| atr iy 00 ot on S350 o Seca Comom s 3500 ey e
* Make Check Payable to Florida Department of State ’
10. . OFFICERS AND D'IRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celeta TILE ’ [Jchange [ Addition
NAME FONTAINE. GALE ° NAME
STREET ADDRESS 3440 NE 11 TERHACE STREET ADDRESS
crv-st-ze | POMPANO BEACH FL CITY-5T-21P
TILE VP O Delete TME [ Change [ Addition
NAME FONTAINE, JOHN NAME
seeer aporess | 3440 NE 11 TERRACE STREET ADDRESS
erv-st-ze | POMPANG BEACH FL CITY-ST-71P
TITiE D T [ Delate me : ST [ Change (=] Addition
NAME RODE, MARTHA NAME
streer aoess | 4812 MCKINLEY ST. STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33021 CIy-sT-2p
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-20P CITY-5T-21P
THLE [ perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-21P GITY-ST- 2P

indicated on this repart or sup entgkfeport is true and acgdfage and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpgratiqn or the recei pr or tpdstee empowered 10 g@cle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, o ax atlachme’;LM bAn address, with@ll of B empowered.

SIGNATURE: SSKB2 K 2R IR X A3 R~ L7 476D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytims Phone #

12. | hereby certify thatithe informat IOQ supplied with this filing does pat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

faa'- 1N la"aY

CR2EQ34 (10/02)



