. FILED
2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P99000001467
1. Entity Name 04-28-2003 90481 014 ***150.00
HOLLYWOQD 28, INC.
Frincipal Flace of Business Mailing Address
4700 HIATUS ROAD 4700 HIATUS RCAD
SUITE 153 SUITE 153
. o H“”m ”| mll llm m” |I"“|“| ""I Ilm ”l“ |||1| llm ’Il‘ ml
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, 8(C. | Sute ARt 4. et [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Fer

. ’ 650884792 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 A_dditional
Fee Aequired
6. Name and Address of Current Registered Agent , 7. Name and Address ot New Registered Agent
Name -

GENET, BENJAMIN J Street Address (P.O. Box Number is Not Acceptable)

4700 HIATUS ROAD

SUITE 153 .

SUNRISE FL 33351 ' City FL Zip Code

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

SIGNATURE
' Signalure, typed or printed name ol (egistered agent and lille if applicable. (NOTE: Registered Agent signatura reguited when reinstating) DATE
u .
AﬁFILME NOWO.!Dla l:;EE' I_s"ﬂsgégg 00 9. Election Campaign Financing $5.00 pay Be
er May 1,2 T ee wi . Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10. © OFFICERS AND DIRECTCRS | Ei7 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
CTME pST [ Delets TME [ Ctange [ Addfiion

NAME GENET, BENJAMIN J NAME :

sTREET ADDRESS | 4700 HIATUS ROAD STREET ADDRESS

ory-st-ze |SUNRISE FL 33351 CITY-ST-2IP

TIME v ' . 5 Delete e [ Change [ Addition

HAME GENET, BENJAMIN J NAME

STREET ADORESS |4700 HIATUS ROAD STREET ADDRESS

erv-s1-27 ISUNRISE FL 33351 CITY-ST-21P

TITLE T Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-ST-ZIP

e [ Delets TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE ] Delete TME [] Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP GITY-ST-ZIP

jing does not-qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerufy that the information
nd accurite and that my signature shall have the same legal effect as if made under oath; that 4 am an officer or director

xecute this report as required by Chapter 607, Florida Statutes; and that name app pars in Block 10 or Block 11 if
changed, or on an attachment with a .

SIGNATURE: __ SIGNEZURE REQUIT éf\ﬁ?‘l’ 25 5%

SIGNATURE AND #PED OR PRINTED NAME OF SIGNING orncsa ©OR DIRECTOR Dae Daytime Phone #

12. | hereby certily that the information supplie
indicated on this report or supplemental 1
of the corporation or the receiver or tru

2981220

AY

CR2E034 (10/02)



