' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039157

1. Entity Name

HOLLYWGOOD PiZZA CO.

Principal Place of Business

1000 S. ATLANTIC
DAYTONA BCH FL 32118

Mailing Address

1000 S. ATLANTIC
DAYTONA BCH FL 32118

2. Pringipal Place of Business

3. Maiting Address

xo| Little » |

ﬁ""LDfl‘V

Suite, Apt. #, ete.

Suita, Apt. #, etc.

FILED 1

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90944 050 ***150.00

JESCORPN .

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3571010 Applied For
{m_zf ;/'la Da/y tdw Cﬁ F / Not Applicable
Z] Count i t iti
P ountry 3 un’ry '.‘ 5. Certificate of Status Desired [ gs'gs Addc;tlonal
Ll .\ ee Requirs
. 7. Name and Address of New Registered Agent
] Narie Hing
T i . '1/4 VAN, S : -
Stry ddress (P.0. Box Number is Not A, .fptable) .
s ' i Y g e,
City, Zip Code
_ ;ﬂt@gﬂq l?arig,tzuq FL <21) v
8. The above nameg entity submits this statement for the purpose of changing its registered office or regislered agent, or'both, in the State of Florida.
SIGNATU -
Aignatura, typed or printad nama of registerad agent and fitie 1t - (NOTE: Registered Agent signatura required when reinstatingy DATE
e - s = P N
a " TS et e P T =, - L 1] e )
9. This .c.orporat»c‘m is eligible to satisty its-intangibte %-.BLE;NOW”E,EE‘EJ‘Sf$15Q.Q§:.&:€vm_;: 10.~Elettion Gampaign Financing ..$5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilrbe $550.00 ™ - 0. =
o s ust Fund Contribution, ., Addedto fFees
(See criteria on back) O Make Check Payable to Department of State ’ '
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
I ST A oetete THLE . Pré;,'b{-f » ]{’ V¢ Crange [ Adclton 3
NAME RAMADAN, ALl S L | PG Adpsse— Walle =
staeet aporess | 1000 S ATLANTIC AVENUE SHEETIOORESS | B | o e AP .p/,’.,.( g
arv-sv2¢ | DAYTONA BEACH FL 32118 S ot Paytpug 3 FL 352119 g
TiTLe P }@elem T < A : wnanée 1 Aedilon | &
NAME RAMADAN, ALl A NAME A’P’ﬂ"‘f W’ a //X
staeeT aporess | 460 RIDGEWOOD AVENUE SRETAORESS | @9 f LT e Pl On~r
orv-s-zp | HOLLY HILL FL 32117 CITY - ST-21P L ) s F/ 22)
- Fr T I 7 i
TILE [ Detete e 4 2 LL [ Change [ Addition
L]
N TTY S B —— NAME
. - _ Man ] wa {V
STREET ADDRESS STREET ADDRESS - . g
CITY-8T-71P CITY-ST-2IP
TME 3 Delete L 1 ‘na NV OO \\\./ K] Crange (T Addition
NAME NAME ' - \& . )
Tue 1
STREET ADDRESS STREET ADDRESS 8’0 \ L“ ‘\.\ P B
SY-§1-2Ip CITY-S7-28 C oy \&'\ bck‘-\-‘_\' "VGT\ Q
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME F L % 49\_\\ a
STREET ADDRESS STREET ADDRESS ) )
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
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 report is true and accurate and that my signature shall have the same legal etfact as if made under oath; that | am an officer or director
of the corporation or the receiver or 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, of on an attachment with an address, with all other like empowered.
SIGNATURE:/
CR DIRECTOR Date Daytime Phone #




