2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000096842

. ) . ‘ o
HOLLYWOOD ESTATE SALEéfAND APPRAISERS, INC. -]

Principal Place of Busingss
£900-Buehararn-Street
Heilywoody-FL-3302%

Mailing Address
4£900-Buekanan-Street
Holiyweody—EL-33021

2. Principal Place of Business

1940 Harrison Street

3. Mailing Address

1940 Harrison Street

Suite, Apt. #, elc.

Suite, Apt. #, etc. |

FILED

S/ May 11, 2000 8:00 am
Secretary of State

05-11-2000 90278 022 ***150.00

950362

DO NOT WRITE IN THIS SPACE

HOCHSZTEIN, FRED

1940 HARRISON ST#STE 300
HOLLYWOOD, FL 33020

Suite 300 sSuite 300
Cili& State City & State 4, FEI Number Applied For
Hollywood, FL Hollywood, FL Not Applicable
Zi Count Zi Count iti
33%20 ountry 3|p3 020 ountry 5. Certificate of Status Desired i E‘g';ggse(gt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name }

Street Address (P.C. Box Number is Not Acceptable) *

City

FL Zip Code

8. The above named entity subl

WERGNATURE

B —

Signature, typed ar pr‘?’fd name of registered agent and litle  applicable

(NOTE: Registered Agent signature required when remstaung)

DATE

Tax filing requirement anfiflects to do so.

9. This corporation is eligiblg fo satisfy its Intangible

10. Election‘Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) I:]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSTD [ Delete - TILE ' ' [ crange [ Addition g
foz)

NAME FINKLE, MARILYN NAME g

STREET ADGRESS 49 OO Bu Chanan Str ee t STREET ADDRESS =

arvsti | Hollywaod, FI, 33022 oiry-51-2P &
o > ¥

TITLE ] Detete " e [ change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE O Detete TITLE [T Change ] Addition

HAME HAME

STREET ADGRESS STREET ADDRESS

CITY-$T-ZP CITY-5T-2IP

THLE 1 etete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-ST-2IF

TME [ elete me O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-ZIP

TITLE [ celete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

cnidl, Marilyn Finkle, President 4/27/00 (954) 922-467p

13. | 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by.Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X becdon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




