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' FILED

. 2002 UNIFORM BUSINESS REPORT (UBR)

Mar 06, 2002 8:00 am

<
:
[

4+ Enity Nams Secretary of State .
HOLLYWOOD BATHROOMS INC. 03-06-2002 90122 005 ***150.00
Principal Place of Business Mailing Address
114 NORTH 46TH AVENUE 114 NORTH 45TH AVENUE
HOLLYWOOD FL 3302 HOLLYWOOD FL 33021
2. Principal Place of Business 3, Mailing Address ”Il“ll' ”Imli ||"| ||||| |||” |||” ||l|’ |[|” ‘|I|| “lll ||I|| |||’ ’“t
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—08 169 18 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -—_"'-"AC-QSIA'—'ROBEHT'A = S S e - Sireet-Address: (P07 Box.Number.is Not Acceptable)ee . om0 oo oo o o] o
3601 MONROE STREET :
APT. #201
HOLLYWOOD FL 33021 City FL | ZpCoce
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed ar printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
_|. .9..This corporaticn.is eligible jo-salisfy-its Intanginte-= 1= o BILE- e 18- O s — S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trithi:n dagg:;ﬁguﬁ::ncmg fzgj{t}or\g‘;:e
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
.| T P [ Delete TITLE Ochenge  [J Addition | S
| NAME ACOSTA, ROBERT A NAME =2
streeT aoDress | 3601 MONROE STRET APT. #201 STREET ADDRESS §
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP w
TITLE v O petete TILE O Change  [J Addition 5
NAME JANDOLI, CAROL e . NAME e —= - S T T
.| STREET ADDRESS-|-+1666 RAINBOW CT. ~ STREET ADDRESS
CITY-§7-21P MARCO ISLAND FL 34145 CITY-ST-ZIP
TIMLE O pzlete TITLE [ change [ Addition
NAME . MAME
STREFT ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ : CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STﬁEE_T ADDRESS
£ITY-ST-21P ) ' C CITY-ST-2P
TMLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O petete TMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicatez on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Sote — (gl Tandols 0{/7/;//4.9_ Iy - Ayso




