FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

PRE

DOCUMENT # P98000087413 Secretary of State |
1. Entity Name 01-31-2003 90105 008 ***150.00 )
HOLLYWOOD SYSTEMS, INC.
Principal Place of Business Mailing Address
2435 U.S. 1 SOUTH P.O. BOX 1303 :
CALLAHAN FL 32011 CALLAHAN FL 32011 9 0 0 14 3 43
S — S IR
Suite, Apt. #, elc. Suite, Apt. #, etc. BJ - GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number ‘Applied For
£6540509805-59-3546 79T Tror Appiicanis
Zp Country Zip Country 5. Certificate of Status Desired O g‘g‘g;‘iq lﬁ:ﬁ;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e
POOLE’ WESLEY R Street Address (P.O. Box Number is Not Acceptable)
303 CENTRE STREET SUITE 200
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragisterad agsnt and titie il applicable. (NOTE: Registered Agent signature required when reinstating) BATE
FILE NOW!! FEE IS $150.00 ‘ ) ‘ )
9, Election Campaign Financin
After May 1,2003 Fen_e will be $550.00 Trust Fund Copmrigbution. ’ O fdsd'quohg:isa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IM 11
TITLE SPD O Detete TITLE [JChange [ Acdition | &
NAME MOONEYHAN, W J NAME 2
STREET ADDRESS {860 FOUNTAIN DRIVE STREET ADDRESS h:S
cov-st-z¢ - [FERNANDINA BEACH FL 32034 Cry-§7-21P i
— oy
TITLE O pelete TITLE {1 Change 1 Addition %
NAME NAME ‘ b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE . 1 Dedets TITLE [ Change [ Addition
NAME B ] ] NAME - . ——— - |«
STREET ADDRESS - o : STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [J pelete TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Delete TITLE {JChange  [7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does 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 accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.
SIGNATURE: _ S/GNATLH e CAIREZ (fbyu/-—'—'—‘_\ -15-03 (qo4) §7a-423|

-
SIGNATURE AND TYPED OR PHIW G OFFISER ONRDIRECTOR/ P Date Daytims Phone ¥




