2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000016639 May 19, 2000 8:00 am

1. Entity Name

6030 HOLLYWOOD CORP. Secretary of State

05-19-2000 920043 010 ***150.00

| Principal Place of Business Mailing Addrass

___ WACKENHUT DRIVE 4200 WACKENHUT DRIVE
- 110 SUITE 110
BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 01803-4130

b Kiml][ 1ane Znbgel Lane
Suit ,‘3&# eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Wb D 100
City & Sta Eily & State , 4. FEI Number Applied For
me%f’ /a3 WMM A b5 1576700 Not Appicable
OZ ng% s dpp] q ffo Gountry 5. Certificate of Status Desired O $8.75 Additional
l Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) o ) ) B B Name ’

TAMBONE, RICHARD P
4200 WACKENHUT DRIVE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 110
PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The agove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typad of printed name of ragistared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This F:_orporati(?n is efigible to salisfy its Intangible FILE NOWI!! FEE fE’f $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Foes
(See criterta on back) O Make Check Payahle to Depariment of State

11. OFFICERS AND DIRECTORS | [KER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O] Celete TITLE D,FV.T, 5 [ change [ Addition

HAME TAMBONE, RICHARD P A NAME

sTreeT aoress | 4200 WACKENHUT DRIVE STREET ADDRESS

orv-st-2p | PALM BEACH GARDENS FL 33410 oTY-S1-2P

TNLE O Celete TILE ’ [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE 1 Delete s ~em-= -[FrChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-7P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE [ pelete TITLE [[J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE [ Delete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-ST-2IP

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 r ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or tryskg o5 this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment wilb-

SIGNATURE:

e empowered.

YIp00  78-255252

AP
TSIGEHSTURE AND TYEED G PMINTED MAME OF SIGHING OFFICER OR DIRECTCR Cate Daytime Phone #

CR2E034 {9/99)



