12¢ FILED

2002 UNIFORM BUSHIESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT #  P98000026189 Secretary of State

V. Entity Name 01-28-2002 90059 019 ***150.00
HOLLYWOOD STATION, INC.

CR2E034 (9/01)

Principal Piace of Businass Mailing Address
5411 SW 39TH AVE. 5411 SW 39TH AVE.
FT.LAUDERDALE FL 33312 FTAAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address “II"III 'II ||||, ‘Il" Ilm Iml |Im Iml “III l”u H“I “m ]m 'Il’
Suite, Apt. ¥, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State <4." FE¥ Nimber* AP Applied For
05 - OLI :2'13&‘ q-g Not Applicable
Zip Country Zip Country . $8.75 Additionat
o v .| B-Gerifcete of Status Desired _ [] 2515 Acl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
M Name - T A
KEYE' CATHERINE W Streat Address (P.O. Box Number is Not Acceptable)
5411 SW 39TH AVENUE
FT.LAUDERDALE FL 33312-8262
Cily FL Zlp Code
8. The above named entity submits this slatement for the purpose of changing ils registered offica or registered agent, or both, In the Stata of Florida,
SIGNATURE
- Signeture, typad of printed name of registerad agam and tile f applicatie, {NOTE: Regpsteras AQant 5gnature required when ransiabng) DATE
N - ik
9. This corparation is efgible to satisty its Intangible FILE NOW!il FEE IS $150.00 10. Flection Campaign Finencing $5.00 May Bo
s .- Taxfillng requirement and eletts to do 50. After May 1, 2002 Fae wiif ba $550.00 Trust Fund Contribution by dd'od 1o Fops
M (Sgeritaria on back) [ Make Check Payable to Departmant of State ‘
11. QOFF\CERS AND DIRECTORS ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSTD 7 Dekete TITLE [ Change [ Addition
NAME KEYE, CATHERINE W NAME
STREET ADDRESS | 5411 SW 39 AVE SYREET ADDRESS
orv-s-22 | FORT LAUDERDALE FL 33312 eY-51-2P
TILE (7] Delete WILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST 2P cry-st-2¢ U
m™me ) Detets mE O chage [ addition
NAME MAME
=1 STREET ADDRESS: == = = o i i s 0 oo i i i s STREET ADDAESS = = SO = -
CTY-ST-2P CITy-S1- 2P
TISLE O belete TITLE O charge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CiTY-S1. 2P
TIILE [ ele= TME Ocnange  [3 Adaition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CIty-St-2ip CITY-ST-2IP ‘
e ' O Dstete niLE Clchange [ Adeition
MAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2ip CITY-ST-21P

13. | heraby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07;3)(!)‘ Florida Statutes. | further certify thal the information
indicated on this reporl or supplemental report is trus and accurate and that my signature shall have tha same legal effect as if made under oath; that ) am an officer or diractor
«of the corporation or the recaiver or trustee empowered to axecule 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 attagh with g0 address, with all other like empowered.

SIGNATURE: @ AURFRESCIRED | !IQJOZ (A1

EERATURE AND TYPED OR PRITIED RAME OF SIGNING OFFICER OF DIRECTOR Daylime Phons &




