2000 UNIFORM BUSINESS REPORT;{UBR)
DOCUMENT # PG9000080743 ‘ '

1. Entity Name

HOLLYWOOD GOSPEL SOUNDS, INC.

.

Principal Place of Business

615 NW. 3 TERRACE.STE !
DANIA FL 33004

Mailing Address

615 NW. 3 TERRACE.STEA
DANIA FL 330042719

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, efc.

51

FILED

Jun 21, 2000 8:00 am

Secretary of State

05-02-2000 90084 021 ***150.00

DO NOT WRITE IN THIS SPACE

City & State Clty & Stata 4. FEI Nugnbey . Applied For
aﬂt Ocz 4 899 | Not Applicable
Zip Country Zip Country ' : $8.75 aaditional
5, Certificate of Status Desired [ Fee Required
§. Name and Address of Current Reglatered Agent . 7. Nama and Address of Now Reglstered Agent —
Nema . i )
SPIEGEL & UTRERA, PA. Street Address (PO, Box Number is Not Acceptable)
343 ALMERIA AVE . L -
——~—CQRAL"GABLES FI 33134
City FL | Z» Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.
SIGNATURE
Sigrature, typad or prnded narme of registered agent end Utla F appicable, {NOTE: Registared Agem signature required whan reinstaling} DATE
“ 8. This corporation is eligible to satisly its Infangible FILE NOWH! FEE IS $150.00 g . .
Tax tiing raquirement and slects to do 5o. Aftér MAY 1, 2000 Foe will be $550.00 e e S aay B
(3ee criterla on back) a Make Check Payable to Departmeant of State
11. OFFICERAS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PSTD [ Delete TE {Cchenge [ Addiion
NAME SMITH, JOHN W NAME
STREETAODRESS | 615 N.W. 3 TERRACE,STE.1 STREET ADDRESS - -
CITY-ST-2IP DAN]A FL 33004 CITY-ST-2P
TME 3 ostete TME . Dchage [ Adcion
NAME e -
STREET ADDRESS STREET ADDAESS
CITY-57.2P CITY-S1-7P
TME T Detetes  E - “[])-Change = [F) Addition }-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CmY-ST-21P
ME— e e ] pelgte ———f -TMLE -~ == — = ~ 1 orange ~-(J Addition-
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2iP omy-$1-2p
TILE O petate TnE [ Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-21P
TiTLE 1 Detete e Do [J Asdition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-21P
13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 419.07(3)(i), Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and Ihat my signature shall have the same legal effact as if made under oath; that

| am an gfficer or diresior

of the corporation or the raceiver ar trustes empowered ta execte this raport 85 fequired by Chapler 607, Florida Stetutes; and that my name appea’s in Block 11 or Block 12

changed, or on an attach

SIGNATURE:

an address..with all other {lke empowerad.

e /21/ 00

Py - 723 43 33

/

Cayting fhona £

CR2E0N34 (9/9}



