FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P97000050604 ecretary of State
1. Entity Name 04-28-2003 90190 047 ***150.00
HOLLYWOOD FOOD SYSTEMS, INC.
Principal Place of Business Mailing Address
113 SQUTHWEST 11TH COURT 113 SOUTHWEST 11TH COURT
SUTEC SUITE C
M IR
2, Principal Place of Business 3. Mailing Address
LeViNG, TACK R,
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
1323 S 3™ Avé : =
City & State City & State 4. FEI Number Applied For
F‘T’. L gan e, L. 65-0758755 Not Applicable
Zp Gauntry 321: i Country 5. Certificate of Status Desired | fg'g?q l'ﬁ:ﬁiiﬁona‘
_ 6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
] : Name ) T -7 T
LOVING' JACKR Street Address (P.O. Box Number is Not 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 Florida. | am familiar with, and accep?
the obligations of registered agent.

SIGNATURE _*

Signaturs, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
1
AﬂF";IIE N?";’;:m T:EE Iiiﬁsoégg 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ef’ w $550. Trust Fund Contribution, O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS | JEEB ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D [ Dlete TiTLE [IChange [ Addition
HAME ASHLIN, DANIEL B NAME
street ADoRESs | 113 SOUTHWEST 11TH COURT STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33315 OIrY-$7-21P
TITLE [ oetete THE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE - e . e e Dglpte—— - TE . | e el s - = [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
MLE ] Detete TINE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CIHTY-ST-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [Jchange [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

Jing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the inforrnation

al regort is trygfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stegf Ampowsfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
r like empowered.

2EQIUTDAS &L Asvio nl ¥ 1503 954 7464-5800

12. | hereby certify that the information g
indicated on this report or supplerge
of the corporaticn Or the receiver §
changed, or on an attachment y

SIGNATURE:

¥ED PR PR!NTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #

;5,

CR2E034 (10/02)



