FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Poveren 1 #  PI7000023559 it Aty

1. Entity Name

HOLLYWOOD FINANCIAL GROUP, ING,

Principal Place of Business Mailing Address
5004 SW 32 WAY ) 5004 SW 32 WAY
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 1 CHEGK HERE IF MAKING CHANGES

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

65.0734827 Mot Applicable
Zi Zi
R i A ELI Country 5. Certificate of Status Desired. [ f;g gesqgf;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEBOLO, LUCAS
800 W OAKLAND PARK BLVD

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

SUITE #105

FT LAUDERDALE FL 33311 City FL | 2o Coce

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prlnladrnarna of registered agent and title if applicable, (NOTE: Registered Agent signaturs required when reinstating) DATE
!
" At My 1, 03 Fog wil b $550.00 8. Clecion Campaign Frarcing _ $5.00 ay
N rust Fund Contribution, 1 Added to Fees

Make Check Payable to Fiorida Department of State

10. . B CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me . |D 1 Delete TITLE Cichange (] Addition
| wwe 7 |LEBOLO, LUCAS NAVE

- sTReeT aDoRess | 800 W QAKLAND PARK BLVD,, STE #105 STREET ADDRESS

emv-s-zr | FT LAUDERDALE FL 33311 CITY-ST-2P

mLE ‘ [ petete TLE ] Change [ Addition

NAME . NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-2iP -~ |-- - - — CITY-ST-2IP - N T . L e

TITLE [ belste TITLE ] change [ Addition

NAME NAME

STREET ADORESS ’ STREET ADDRESS

CITY-5T-2IP J GITY-ST-2IP

TITLE [ oelete TIMLE ) change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

THLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY- ST-ZIP CIVY-ST-2P

TMLE O Delete TME [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CrTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 1o execute this geport as reguired by Chapter 607, Flarida Statutes; and that my name appears in Blogk 40 or Block 11 if

changed, or on an attachment with an address, with all other like ernpofyered.
SIGNATURE: SIGNATURE RECANE 'E&D LU (A L(,Lm o 04 ID..L IOS (,186351’*( “d1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIC

CR2E034 (10/02)

AV tPE2FE0

E



