FILED

13. | hereby certily that the information supplied with this filing dogs not qualify 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 ac¢urate 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 tigStee empowered o execute 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 attgchment with dress, with aff ciper like #mpowered.

SIGNATUR PO

SIGNATURE AND IYPED OR PRINTED NAMWF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(-t : el T /

3
2002 UNIFORM BUSINESS REPORT (UBR) B
n
e P May 07,2002 8:00 am3
ot Secretary of State .
HOLLYWOOD ISLAND, INC. 05-07-2002 90371 023 ***150.00
Principal Place of Business Mailing Address
1595 SEAGRAPE WAY 1535 SEAGRAPE WAY
HOLLYWQOD FL 33019 HOLLYWOOD FL 33019
Suite, Apt. #, etc. Suile: Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State N City & State 4. FEI Number Applied For
_ , o : . 65-0876264 NotApplicables|-==
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ULFARSSON’ OLGA Street Address {P.O. Box Number is Not Acceptable}
1595 SEAGRAPE WAY
HOLLYWOOD FL 33019 -
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
¢
o
SIGNATU .
Signature, typed or prinled name of registered agent and title if applicable. [NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Slecti ian Fi .
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Erigtllzzfdaggilr?guu:: nens O ?dsd.gl(!oh‘llaeye? ©
(See criteria on back) il Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
WILE P O Delete - TILE [ Change  [_] Addition §
NAME ULFARSSON, OLGA H HAME =)
STREET ADDRESS | 1595 SEAGRAPE WAY STREET ACDRESS §
crr-sgze | HOLLYWOOD FL 33019 oiTY-51-2p u
TE S [ Celete TILE Clchenge L] Acdtion | &
nE S [ ULFARSSON, JACOB N B
| ~STAEET ADDRESS” | 1595 SEAGRAPE WAY T et e M- STREET ADDRESS = { . —rmn, . . —— - e e
om-sT-2F [ HOLLYWOOD FL 33019 CITY-57-2IP
T VP T Delete TITLE [ Change  [] Addition
NAME JONSSON, GUDRY HAME
STREET ADDRESS | 1785 SEAGRAPE WAY STREET ADCRESS
Cm-sT-2P | HOLLYWOOD FL 33019 CIFY-8T-2P
TNLE T [ Detete TITLE [ change [ Addition
NAME ULFARSSON, OLAF S NAME
STREET ADDRESS | 1595 SEAGRAPE WAY STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33019 CITY-ST-ZIP
TITLE O Celete TILE [ change (] Addition
. NAMF NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2ZiP
LS 1 Delete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



