2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90058 050 ***150.00

DOCUMENT # PG8000079112

1, Entity Name

HOLLYWOQD ISLAND, INC.

Principai Place of Business

1595 SEAGRAPE WAY
HOLLYWOCD FL 33019

Mailing Address

1595 SEAGRAPE WAY
HOLLYWOOGD FL 330194863

2. Principal Place of Business 3. Mailing Address

000

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_ 65-:.0876264 R ___|Not Applicable |.
Tap T| ey Zie Country 5. Certificate of Status Desied ~ [] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ULFARSSON, OLGA Street Address (PO Box Number is Mot Acceptable}

1595 SEAGRAPE WAY

HOLLYWOOD FL 33019

City Zip Code

FL

brmits this statement f, rt,he rpgse of changing its registered office or registered agent, or both, in the State of Florida.

74 Sl

SIGNATURE /A -
Sighalture, typedyﬁrinled name of registered aga%nd titie if applicable {NOTE: Registered Agent signaturs requited when reinstating)

8. The above named enj

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisi'y its Intangfble

- ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. eot paig ng

Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See critaria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O pelete TITLE ([-ﬂ &35 et O Change E/Addilion %
NAE ULFARSSON, OLGA H NAvE oLAF S ULFALESOU S
STREET ADDRESS | {505 SEAGRAPE WAY SRETAAESS | # (S FS SEd— Covrme Sadtss §
cm-S-ZP | HOLLYWOOD FL 33019 cirY-S1-2 Aézg/fw'” 4 538/ &
TINLE S O Delete TIMLE 4 O Change [ Addition 1 O
navE .| ULFARSSON, JACOB NAME
STREET ADDRESS | 1595 SEAGRAPE WAY T TT 7T 7| STREET ADDRESS - -

crv-s-zF | HOLLYWOQD FL 33019 CITY-ST-21P

me Sy [ VP [ Delete TITLE [(dChange (O Addition
NAME JONSSON, GUDRY NAME

STREET ADDRESS | 1785 SEAGRAPE WAY STAEET ADDRESS

GHTY-ST-2P HOLLYWOOD FL 33019 CITY-$T-2IF

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-2IP

TMe . [ Delete THLE O change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-1.¥ CITY-§T-2IP

TIME O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET AUDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify 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 that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or irysfed empowered to executq this report as required by Chapter 807, Florida Statutes; giad that my name appears in Block 11 or Block 12 if

changed, or on an attachment with § dress, with all other like empoysered. 4
"/ Il
Sor >oe ( Y e K 0527
a \ D

o
oy 2 . r
ayima Phona #

SI G NATU R E - o NAME OF SI(?‘NG OFFICéR OR DIRECTOR 4

SIGNATURE AND rsn OR PRINT

rd ri



