2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT P97000023559 ng 18, 2002f8:00 am
«EniName ecretary of State
HOLLYWOOD FINANCIAL GROUP, INC, (2-18-2002 90174 018 ***150.00
Principal Place of Business Mailing Address
5004 SW 32 WAY 5004 SW 32 WAY
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
us us
2. Principal Place of Business 3. Mailing Address ”"“"‘ “' ‘ll“ '"” Im"ll" IIM Iml "III ”m I“I”ml llu 'II'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650734827 Not Applicable
o Country Zp Country 5. Cerificate of Stalus Desred ~ [] 387D Aduitional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name
LEBOLE?* LUCAS Street Address (P.O. Box Number is Not Acceptable)
800 W OAKLAND PARK BLVD
SUITE #105
FT LAUDERDALE FL 33311 City FL | ZrCoce

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

SIGNATURE B N
v Signature, typed or printed name of registered agent and tite if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filifg reguirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gentribution O Added 10 Foes
(See criteria on back) d Make Check Payable to Department of State '
LA OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE i D . [ belete TITLE [ Change [ Addition
Have LEBOLO, LUCAS e
STREET ADDRESS | 800 W QAKLAND PARK BLVD,, STE #105 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33311 CITY-51-21P
TITLE [ elete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-sT-2IP N . CITY-ST-2IP . . e - e e e
TiTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE O oelete - T [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Deleie TITLE O change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoq is trug and agcurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or lrustee d (0 efecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BEOUIREL Ol /‘5! /Ol 78 S2S 3458

[IF SIGNING OFFICER OR DIRECTOR Data ' Daytime Phone #

SIGNATURE: ___ SIGN

SIGNATURE AND TYPED OR PRINTTED NAMN

w

’

CR2E034 (9/01)



