2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000068906

1, Entity Name

HOLLYWOOD BISTRO, INC.

IERTLENT

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90097 004 ***550.00

Principal Place of Business Mailing Address

%LAW OFFICE OF PETER LOBLACK. P.A.
103t IVES DAIRY ROAD SUITE 1091

MIAME FL 33179 MIAMI FL 33179-2538

<

%LAW OFFICE OF PETER LOBLACK. P.A.
1031 IWVES DAIRY ROAD SUITE 1031

uvus7074

2. Principa! Place of Business 3. Mailing Address

u‘%"(\) Y

R RAEREARAN

WA

Suite, Apt, #, elc.

Suite, Apt. #, etc, 6 1
LD

DO NOT WRITE IN THIS SPACE

N i :
City & State Q(:-'\ v City & State N ‘(9 - 4, FEINumber . - | Applied For
L ; ?S 6 &— 09&‘0Qb Not Applicable
- 7 - 7 T .
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁ_‘ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T "LOBLACK PETER'ESQ.” ™™ ~~
OFFICE PARK AT THE CALIFORNIA CLUB
1031 IVES DAIRY ROAD SUITE 1031
MIAMI FL 33179

—

Street Address {P.0. Box Number is Not Accéptable) ™
|

City Zip Code

T FL

8. The above 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, typed ar prnted name of registered agent and litle f applicable

{NOTE" Registered Agent signalura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangikle
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Comribution.

$5.00 May Be
Added 1o Fees

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND OIRECTORS 12, , =
TILE '?"\M "' M 2D L lto~ . Dt TILE [ change [ Addition 8_
NAME - y Fayrick 1t BON | e 1 e
zrnsmnnﬁsss 18% L Tves Et LR eq - Gi A 2h STREET ADDRESS ; §
ITY-ST-2P CTY-ST-2IP ' -

MIrAMY, 231 . &y
e SeR e Aw A 3Dl %;"'1",'D Deete e . , Ocange O Adiion | &
NAME a i DK_‘PN 11y RT3 '
STREETADDRESS | | D3 L oS f&é\k}'\ R&-, '%%\‘LS STREET ADDRESS
CITY-S$T-2IP ML AV 8- N By CIFY-ST-Z/P '
TILE T~ AT A VL( S'S Js pllectol, 1 belete TITLE [dchange [ Addition
NAME Podri ik Dol | e
STREETADDRESS | (1D & | VRS ‘bgﬁ{ﬂ‘j ﬁ& N -g- .S STREET ADDRESS

oy -sT-ae “H“i"ﬁ"f“ﬁ' S —\n - G § - —4 CITY=ST-2IP- o e T B i

i EPpikecfe R k O Delets e ' ClChange [ Addtion |
NAME Peter Lo blac _ NAME
STREET ADDRESS | { 9 R, | qu&gﬁlk\ﬁ K & AT STREET ADDRESS ,
CITY-51-2F MTRAMTL, L 3I%11 ‘1/ CITY-ST-21P :
e {1 Delete TIMLE f [ Change (] Addition
NAME NAME ]
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-31-21P
TILE [ pelete TILE [ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-5T-7P

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 repori is true and accurate and 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 to execute this report gs required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

bz fer Lobfack

changed, or cn an altm_ with
e 1 - PP
SIGNATURE: o T A

(?Db
4?32/8'?8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

(’/17‘:/7"




