FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P98000017248 Secretary of State
1. Entity Name ) 02-21-2003 90180 018 ***158.75
HOLLYWOQOD BATHROOMS INC.
Principal Place of Business Mailing Address
114 NORTH 46TH AVENUE 114 NORTH 46TH AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 . N
— S— LA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0816918 Not Applicable
Zip . Counury Zp Country 5. Certificate of Status Desired IE/ gese-ggnﬁ:jedc;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - -
ACOSTA, ROBERT A - - - I00bOL, | CAROC - alligs
! Street %dress ({-10‘ Boxﬂrﬁb%is Not Acce%ye)
3601 MONROE STREET L0 o0V We Aeet
APT. #201 A pt. Ezo
HOLLYWOQOD FL 33021 cit Zin Code
i Mo by woob FL Z20 2f

8. The above named entity submits this statement for the purpose of changing its registerad office or regisierstl agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
. A //f/pj

SIGNATURE
. Signature, typed or prinled name of register: ent and title if applicabla. {NOTE: Registersd Agent signature required when reinstating) DAT!
-, FILE NOWI!! FEE 1S $150.00 ) - .
B - f : 8. Election Campaign Financing $5.00 May Be
- ‘Aﬂef May 1, 2(,»’03 Fe? will be $550.00 Trust Fund Contribution. [ Added to Fees
Qﬂake Check Payable to Florida Department of State
w. . ' OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE P B4 Delete TMLE [ Change [ Addition
NAME ACOSTA, ROBERT A NAME
sTReeT ADORESS | 3601 MONROE STRET APT. #201 STREET ADDRESS
arv-s-2p -~} HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE v [ Delete TILE [J Change ] Aadition
NAME JANDOLI, CAROL AN
STREET ADDRESS | 1668 RAINBOW CT. STREET ADDRESS
arst2? | MARCO ISLAND FL34145 cmv-s1-2p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ e e s et e eea || -STREETADDRESS = - e - C e L
CTY-ST-2P T/ 0T CITY-§t-21P
THLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-7IP CITY-ST-21P
TILE [ Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certiy that the information supplied with this filing does not quality for the exemption 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 (hat my signature shali have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ (S8 WZ-%W?KE %//{’/1’3 BY-§74- 245D

SIGNATURE ANDTYDEDWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (10/02)




