2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 24, 2003 8:00 am

LLGorEy

DOCUMENT # P98000026189 T Secretary of State
1. Entity Name 03-24-2003 90656 035 ***150.00
HOLLYWOOD STATION, INC.
Principal Place ¢f Business Mailing Address
5411 SW 39TH AVE. 5411 SW 39TH AVE, o
FT.LAUDERDALE FL 33312 FT.LAUDERDALE FL 33312
2. Pgincipal Plage of Busine 3. Mailing Address - ”"”"‘ ”I ml‘ ’Imll'“ "m "m II””‘I'I ml“’"’ II“I ’I” ‘II‘
490X NEI M | 4AD08 N 31 Ave
Suite, Apt. #, etc. Suite, Apt, #, etc.
Pl {_"c Lpo ARl e 2 CHECK HERE IF MAKING CHANGES
wite \ e
ity & Stale City & State 4. FEI Number Applied For
Mol weod  FL_ e (W wood FL 030423438 Not Appabic
Zi ' Counlry Zip t Country o » $8.75 Additional
éao ; \ 3 50 l\ 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
o T o Name - I :
KEYE, CATHERINE W Street Address (%. B;J:‘Number is Not Acceptable)
5411 SW 39TH AVENUE © SI=
.LAUDER FL 3331 - '
FT.LAUDERDALE 26262 Sitbe w0\
City \ Z% e
Yo l\ywood FL | 2560
8. The above named entity submits this statement for the purpose of changing its registered office or registered égent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered(gent.
— -
SIGNATURE A\ Q\ @ 5-4-0 77
~ . Signalure, typad or printed name of rbgis[are(}ag}l and title if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) . ) .
9. Election Campaign Financing $5.00 May Be
After May‘..1, 2003 FeF will e $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, 5 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD - O Delete e O change [ Aqdition | &
NAME KEYE,.CATHERINE W NAME =5
steeer anoress | 5411 SW 39 AVE - STREET ADDRESS 3
wrv-s7-2r | FORT LAUDERDALE FL 33312 eiy-1-2P g2
- o
TITLE [ pelete TITLE [ change  [] Addition 5 p
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TME e O Delete CTME e [ Change [ Acdilion | _...
NAME TR ot " NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE {(J Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-21P CITY-ST-2IP
12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(1), Florida Statutes.  further certify that the information
indicated 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 empowerad Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 it
changed, or on an attachme ith an address, with all other like empowered. .
‘ s N AXC e e WALty - _ - g
’ SIGNATURE: (%%N@@LT—EREG(E# ElpterNEW. 3-4-0> 49 485124
Cate Daytime Phone #

SIGNATURE AND TYPEC.GH PRINTED NAME OF SIGNING DFFICER OF/DIRECTOR




