e

FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

Pgl?Nl;JmtnENT # P98000008680 05-05-2003 90297 035 ***150.00
HOLLYWOOD ON AR, INC.
Pringipal Place of Business Mailing Address
2212 EAST 4TH AVENUE 2212 EAST 4TH AVENUE
TAMPA FL 33605 TAMPA FL 33605
e N AT RAERU

Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59’348?803 Not Applicable
Zi_‘:)_uﬂ_ o Country _ o Country 5. Certificate of Status Desired O gg'gfqlﬁ:':;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

DRAKEFORD & DRAKEFORD, P.A. Street Address (P.C. Box Number is Not Acceptable)

2212 EAST 4TH AVENUE

TAMPA FL 33605

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 accept
the abligations of registered agent.

SIGNATURE

. Signature, typed or printed nama of registered agant and titie if applicable, (NOTE: Registerad Agent signafure raquired when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ' - .
9. Elect] n Financin
Atter May 1, 2003 Fee will be $550.00 e o oS g 3200 My e
Make Check Payable to Florida Departrent of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP ] Delete e (] charge [ Addition
HAME VELASCO-MILLS, JOHN HAME
streer anoress | 2212 EAST 4TH AVENUE STREET ADAESS
cry-s-or | TAMPA FL 33605 CITY-ST-2P
TITLE VPD [ celete TiTLE [Jchenge [ Addition
NAME " | FIELDS, RONALD J HAME
staeeT apokess | 2212 EAST 4TH AVENUE STREET ADDRESS
CITY-$T-2IP TAMPA FL 33605 cimy-ST-2p
TITLE 1 pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE (3 Delete e [ change ] Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CRY-$T-21P CITY-ST-2P
TIME [ Dalete THTLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 TITY-ST-21P
TE [ Delets TITLE Clchange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P

12. | hereby certify that the infarmation supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)(i), Florida 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 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attacgeent wih an &irgss, with all other like empowered.

SIGNATURE: L 'ﬂj REJEh’E@é’;PQgECEHillS , Pregident 4430/03

NATURE A N 2D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LoLeey0

AY

CR2E034 (10/02)



