2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000050604 Apr 22. 2000 8:00
1. EntJEy Name r ’ . am
HOLLYWQOD FOQD SYSTEMS, INC. ecretary of State
04-22-2000 90125 021 ***150.00
Principal Place of Business Mailing Address
113 SOUTHWEST 11TH COURT 113 SOUTHWEST 11TH COURT
SUITE G SUITE €
FORT LAUDERDALE FL 33315 FORT LALIDERDALE FL 33315-1241
= e RS NN OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650758755 Not Applicable
Zip Country Zip Cauntry 5, Certificate of Status Desired | $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWNG' JACK R Street Address (PQ. Box Number is Not Acceptabla) -
1323 SOUTHEAST THIRD AVE .
FORT LAUDERDALE Fl 33316
City FL Zip Code

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

SIGNATURE
Signature, typed of printad name of registerad agent and ttie f applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
et s o % | ator MaY 1 2000 Fog il bo o000 | 10 Ecion Cavsion Fancing 1 $5,00 iy 56
g Ie 1 . Trust Fund Coatribution. O Added to Fees
{Sew criveria on back) d Make Check Payabie to Department of Siate
11. OFFICERS AND DIRECTCRS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE Ol chenge [ Addition
NAME ASHLIN, DANIEL B HAME
sweeTaooress | 413 SOUTHWEST 11TH COURT STREET ADORESS
CITY-ST-2IP FORT LAUDERDALE FL. 33315 CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE O change [ Adgition
NAME NAME  _ _
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-$T-219
THLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-ZiP
TILE [ pelete CTTLE [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P . CITY-$T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P p CITY-5T-2P

L qualify tar the exemption stated in Secticn 119.07(3){). Florica Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N 2 R D 7 77

Date Daytime Phona #

13. | hereby certify that the information supplied with
report ig/irue and ac

of the corperation or the receiver or tj
changed, or on an attachment with 4

7

CR2E034 19/99"




