FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS .REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P9900003051 3 ecretary of State
1. Entity Name 04-23-2003 90184 027 ***150.00
3830 HOLLYWOOD CORP. -
~

Principal Place of Business i Mailing Address .
2101 WEST COMMERCIAL BOULEVARD 2101 WEST COMMERCIAL BOULEVARD 110102 7 4
SUITE 4100 ) SUITE 4100
M R
2. Principal Place of Business . 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. # eic. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-091 1578 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ §3-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

FORMAN' ROBERT S PA Street Address (P.C. Box Number is Not Acceptable)

2101 WEST COMMERCIAL BOULEVARD '

SUITE 4100

FORT LAUDERDALE FL 33309 City FL [ 2 Code

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

SIGNATURE
Signature, typed or printed neme of registered agent and lite if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
After May 1, 2003 Fee will be $550.00 T e o faaneg 1y 85:00 oy 5o
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PSTD O celste THLE 3 Chenge [ Addition
NAME SHIMM-CHAIRMAN, KENNETH L NAME
sTre€T apoRess | 2101 WEST COMMERCIAL BOULEVARD STREET ADDRESS
or-sr-zp | FORT LAUDERDALE FL 33309 CITY-ST-2P
TNLE 7 Detete TLE . [1 Change . T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2IP
TITLE O pekete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qrry -57-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP R CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the informalion supplied with this filing does not quahfy 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 accuratgand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execofEAnis 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 address, with all oihe

SIGNATURE:

SIGNATURE ANDPYP

U OR PRINTED NAME OF-eMBIG. QFEICER OR DIRECTOR ___ " - Date Daytime Phone #

foFiotSt b

AY

CR2E034 (10/02)



