2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000077878

1. Entity Name

HOLIDAY SHOWPLACE, INC.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90288 042 ***]150.00

Principat Place of Business Mailing Address
4102 BUCHANAN STREET 4102 BUCHANAN STREET
HOLLYWOOD FL 33021 : HOLLYWOOD FL 33021 Jou11809 -
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
65-0780199 Not Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired O

Fee Required

. . =--—-B6, Name and Address of.Current Registered Agent --

7. Name and Address of New Registered

Agent

FIELDSTONE, RONALD R
200 S BISCAYNE BLVD.
SUITE 2100

MIAMI FL 33131

™ Feldskhoe, Ponald £

Street Address (P.O. Numbearfis Not eptaple)
Sol Hhgmba. Cslt

[t G o

™ Ogral o lis

FL

‘HHisy

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,

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabla.

(NOTE: Aegistsred Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . y .
Tax 1i|in‘g rgquiremenl and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 e 'Ezg:Izzriiaggrilr?;uz::ncmg fdsc;;%?ohng ®
(8ee criteria on back) (] Make Check Payable to Depattinent of State

11, OFFICERS AND DIRECTQRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DV O Delete e DV Plonarge [ Addition

e FIELDSTONE, RONALD R NAvE Ficldstone Konald .

STREET ADDRESS | 200 S BISCAYNE BLVD SUITE 2100 seeer aooress |20 1 #fhanbra. Cirele, St Goi

CITY-ST-2P MIAM! FL 33131 CITY-5T-2P Co rzd @a_&[ s, fL 333y

TITLE DP [T pelete TITLE [ Change  [T] Addhion

NAME GOUGHAN, LEO NAME

STREET ADDRESS | 450 NORTH PLARK ROAD SUITE 403 STREET ADDRESS

CITY-8T-2IP HOU.YWOOD FI. 33021 CITY-ST-2IP

TITLE T e RS e ot - s Deiete TITLE - R - [J.change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CITY-$T-21P

TILE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O Delete THLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2/ CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 an address, with all ether fike empowered.

SIGNATURE: M«‘t/ W
SIG RE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/= Rs—e/f G- 57 ~C6 A

Data

Daytime Phone #

CR2E034 (10/00)



