2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000104361 Mar 08, 2000 8:00 am
1. Entity Name S f S
HOLLYWQOD BREAD BUILDING, INC. ecretary of State
03-08-2000 90039 013 ***150.00
Principal Place of Business Mailing Address
PETER [ZAAK PETER ZAAK
1747 VAN BUREN ST #720 1747 VAN BUREN ST #720 . -
HOLLYWOOD FL 33020:5107 HOLLYWOOD FL 33020:5107 AQUZBbEY
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number UBU 4 Appiied For
65 928 Not Applicable
Zip Country Zip Country N . $8_75 Additional
(i 5. Certilicate of StaLus Desired a Foo Roquired —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
EISINGER' DENNIS Streat Address (PO. Box Number is Mot Accaptable)
4000 HOLLYWOOD BOULEVARD
SUITE 265-S
1
HOLLYWOOD FL. 3302 oy FL [ 7o Coie
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 Flerida.
SIGNATURE :
Signatura, Iyped or printed name of registered agent and e if applicabie {NOTE. Registerad Agent signalurs required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 . - ‘
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 10. EIGC“O” Campaign Financing O $5.00 May Be
| Tust Fund Contribution. Added 10 Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11|
TILE D [ petete TITLE [ change [ Addition
NAME LIEBERMAN, ALAN NAME
STREET ADDRESS | 2800 {SLAND BOULEVARD #1801 STREET ADDRESS
CITY-ST-2IF WILLIAMS ISLAND FL 33160 CITY-S1-2IP
TMLE 1] I pelele TILE O Change [ Addition
NAME IZAAK, PETER NAME
stReeT ADORESS | 1747 VAN BUREN ST #720 STREET ADDRESS
omv-st-ze | HOLLYWOOD FL-33020-5107 . omv-st-zp |-
TITLE 3 pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-ST-21P
TLE O petete TLE [ Change  [J Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZiP CITY-5T-2IP
TTLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2P
TITLE ' [ pelate TILE [ change  T] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-ZiP CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empoweres 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an addrese brell othastie empowerad.

SIGNATURE:

QEFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



