e

2003 FOR PROFIT CORPORATION

FILED
Mar 03, 2003 8:00 am
Secretary of State

P98000021223

.

L 2

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 2y

1. Entity Nama

3535 HOLLYWOOD CORP.

(03-03-2003 90957 025 ***150.00

Principal Placa of Business

Mailing Address

3520 SOUTH OCEAN BLVD 350 LEXNGTON AVE
#8403 C/O STRONGO #2112
S PALM BCH F1 33480 NEW YORK NY 10015

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Ciry & State C_ity & Stale 4. FEI Number . Applied For
. e m . e T e e r—— e . R A S _,__N_OT.APPUCA.B!-_E .-~ ] .|NotApplicable [; _.
Zip Country Zp | Country 5. Centficate of Status Desied ~ [] 987 Additionas
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nams and Addross of Now Registered Agent
. L Name : . o
STROUGO’ JOHN C ) Strest Address (P.O. Box Number is Not Acceptable)
3520 SOUTH OCEAN BLVD
#8403 _
S PALM BCH FL 33480 City FL , Zip Code

8. The abave named entity submits Ihis statement for the pur,
1 1he obligations of registered agent.
1( )

EEIGNATURE

pasa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped oF printsd name of registersd agent and titis i Rpplicalie.

{NOTE: Registarsd Agen signaturg raquired when reinstating }

DATE

Make Chack Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be 5550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

10. - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TILE P : o O pelete TMLE 1 Change [T Addition | &Y

— STROUGO, JOHN C : NAME ]

STREET AODRESS [ 350 LEXINGTON AVE STREET ADDRESS 3

OY-sT-22 | MEW YORK NY 10018 CITY-$1-2P &

TE [T Delete e Tl change [ Addition g

NAME FAME

STREET ADDRESS — . . [J STREETADDAESS | - B ..

CITY-5¥- 2P CITY-§7-21P

TTLE ] pelets TITLE [ Change [ Adddicn
JAME e . RAME o

STREET ADORESS STREET ADORESS

CITY-ST-2P Chv.Sr.21P

ITLE F Delete TIME Ochange  [J Additian

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S7-2 CIY-S7-2p

me w1 etete me Clchange [ Adaition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CITY-ST-1P

me [ Detete Tme O cChangs  [J Adeiticn

NAME NAME

STREET ADDAESS STREET ADDRESS .

CITY.ST-2I7 h CTY-5T-0P

12. | hereby ceru'fy‘ Ihat the information supplied with this filing does not
indicaled on this report ar supplemental repon is true

ol tha corporation or the receiver of trusies empowerdd to
charnged, or on an attachmani with an addrass, with il oth.

SIGNATURE:

qualify for the exemption staled in Section 119.07&3)(0. Florida Statutes. | further certify that the information
@ shall have the sama legal e
by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it

ect as if made under oath; that | am an officer or diractor

Daytime Phone #




