2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1724 FILED
POCUMENT # PO8000017248 Feb 28, 2000 8:00 am

HOLLYWOOD, BATHROOMS INC. Secretary of State

02-28-2000 90063 011 ***150.00

Principal Place of Business Mailing Address
114 NORTH 46TH AVENUE 114 NOHTH 46TH AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-6602
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number Applied For
65—0816918 Not Applicable

Zie Country Zip Country 5. Certificate of Status Desired O $B'75 Additianal
' Fee Required
" 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ek - Name -

ACOSTAv ROBERT A Street Address (P.O. Box Number is Not Acceptable)

3601 MONROE STREET

APT. #201

HOLLYWOOD FL 33021 o FL [zoc

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and iitle if applicabie, (NOTE: Registered Agent signature requirad whan reinstating) . DATE
et soon o | atter MAY 1 2000 Foq wipe $sanp | 'O FeCionCaneaign Fnwerg - $5.00 oy
T A : ST R T “ Trust Fund Contribution. | Added to Fees
{See criteria ch back) O Maké Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Gelete TITLE [ Change [ Addition
nwe . | ACOSTA, ROBERT A N
STREETADDRESS | 3601 MONROE STRET APT. #201 STREET ADDRESS
Ty -$T-TIp HOLLYWOOD FL 23021 GITY-S1-2IP
TiTLE [ Delete TITLE (O Change  [] Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE [ Delete TmE (] Change [ Addition
MaME L - JNAME__ . . .
STREET ADDRESS ! STREET ADDRESS
CITY-§T-21P CITY-S87-21P
we | [ Deete TIE [Jchange  [7] Addition
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-81-2iP CITY-ST-21P
TILE 1 Dalete TITLE [T change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-S7-21P
TILE [T Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fling does not qualify Jor the exempticn stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify 1hat the information
indicaled 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 empawerad 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 other like empowered.

SIGNATURE: iR RoBeeT A flosi 2irfoo  ByFPv- A4 sO
9 7

SIGNATURE AND TYPED OR PRINYED NAWE OF SIGHNG OFFIER OR DIRECTOR 7 Dave Daypme Phone 4

vowd

CR2E034 (9/99)



