2000 UNIFORM BUSINESS REPORT (UBR) FILED

)
DOCUMENT # P99000026732 May 19, 2000 8:00 am
ISPHOLLYWOOD, INC. Secretary of State
05-19-2000 90071 012 ***150.00
Principal Place of Business Mailing Address
4313 HOLLYWOOD BLYD.. STE. 208 4313 HOLLYWOOD BLVD.. STE. 208
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-6649
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number I I Applied For
5090513 Not Applicable
Zie Country ' Zie Country 5. Certificate of Status Desirad O gese.ggq l:ﬂi:j:ditional
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name ° oo T -
SPIEGEL & UTRERA, P.A. Street Address (P.C. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134 -
City FL Zip Code
8, The above named entity submits this statement for the purnose of changing its registered office or registerad agent, or bath, in the State of Florida,
SIGNATURE
G v Signature, typed o printed name of registered agent and tlla If applicable, {NOTE' Registered Agent signature réguirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finanain
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Tms"Fund C{f:‘:?;uﬁg’:”c' 9 O fc?dgquhg;:e
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
e PD [ Delete TE SEhange [ Adcition
NAME DELANE, CHARLES E HAME
STREET ADORESS | -9989-NORTHEAST 2ND-AVENUE- STREET ADDRESS i—l.—5| 3 H‘D\ l quﬂﬂ BlVd ) 5"6 - 208
CY-S1-20 |-MiAMESHORESFL-33138~ i) Hoflyuoad H 3 B02 | :
L v . O elete TinLE M ardha ﬁ D elaneg_ Bong O Adion
e DELANE, MARTHA (46 e H313 Holvweod Bivd, Ste. ZO¥
STREET ADDRESS STREET ADDRESS LY )
CITY-ST-2IP MAM-SHORES FL-33138— CITY-S§1-ZIP {"'0“ l—‘ U-?OCC’ ( [ =3 3?}0 Z,]
TUHE - §T0=~ . = - - ~ O telste TITLE - - TR e e - mnanqe"“D'Addilidﬁ'
NAME DELANE, CHARLES E I NAME = -
StReeT400hess | -9000-NORTHEAST-2ND-AVENUE STREETADORESS I3 Hollywoed BVl Se. 20%
CNV-SI-2P MA-SHORES-FE-33436— ovsize | Hollyuwoned , FL 3302
TILE O Delete MLE [Jchange [ hodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
e St O oelete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE . O pelete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
TITY -57-1P oY -8T- 2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatian or the receiver of trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: _ (lea s §. i ot Yoo 4s4.98-072)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

CR2F0R4 (9/99)



