L ———
2002 UNIFORM BUSINESS REPORT (UBR) Ma 031: 1%0%12) 8:00 am |

- fa¥al -

1. Entity Name Secretary Of Sta b
ok 3 ok <
HOLLYWOOD FOOD SYSTEMS, INC. 05-03-2002 90032 007 ***150.00
Principal Place of Business Mailing Address
113 SOUTHWEST 11TH COURT 113 SOUTHWEST 11TH COURT
SUITE ¢ SUITE ¢ ,
FORT LAUDERDALE FL 33315 FGRT LAUDERDALE FL 33315 ‘ ‘ ' “ ” ”"” ,‘ ”m -
2. Principal Place of Business 3. Mailing Address ”"lm” ”Im ,"" "m "m "" m ”m ' "” l ,
Sulte, Apl. #, erc. Suite, Apt. #, elc, " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
650758755 Not Applicable
- " - —
ap Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR NI ITE S - re TR Ao - 'tb-—_-;f.';—-nw-*Name,.;:';‘.-__* TT T e wmae s ore e v e L e o e - ==
LOV]NG’ JACKR Street Address (P.O. Box Number is Net Acceptable)
1323 SOUTHEAST THIRD AVE
FORT LAUDERDALE FL 33316
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,
SIGNATURE
Signature. typed er printad name of ragistared agent and titla it applicable. (NCTE: Registered Agent signatura requirad when rainstating) DATE
‘ o e . I
9. This Gorparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and slects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribation O Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12 ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (7 Delete TILE [ Change [ Addition b2
NAME ASHUN, DANIEL B NAME 2
STREETADCRESS | 113 SOUTHWEST 11TH COURT STREET ADDRESS é
crv-si-zp | FORT LAUDERDALE FL 33315 CITY-S1-2P &
" ot
TITLE [ Delste TILE (J Change [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s7-21P CITY-ST-2IP
~E s e e e WQ:DEIE@H_“_M me L ) [ cnange [ Addition
NAME - ' o : B I I T
STREET ADDRESS STREET ADDRESS
CiTY-5T- 21 CiTY-57-2P
TITLE [ Delete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-2P
TILE [ Delate TILE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP P CITY-ST-Z1P
13. | hereby certify that the infermation supplie Img does not y for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r accurate my signature shall have the sarme legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trust 10 execu p#t as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with i e
ENT o VY 4 LR
SIGNATURE: o3 SO Aot - o UYL -t -G8
OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




