2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PAA 0000 BOR 0| Mar 15, 2001 8:00 am

1. Entity Name ) ‘ S t f
Diran Uollywood iwe. v ccrefary of State

rincipal Place of Bugine / jling Address
5555 Ty Ll E1L

d &/ 2/ | : -
%// M;%;?Z szjgoa | MM“M

2. Principal Place/(éf}us' 55 / / 3. Mailing Address
5500 Hollywood G0,

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

S Ay oz

CR2E034 (11/00)

itWState p[ - City & State 4. FE] Number Applied For
oS Wopd, /A- . Z - 07_5-3? L¥ Not Applicable
Zip ¥ T ] eguntry _ Zip - ——] Country : e oo $8.75 Additional®
| - — - - i i Stat . . ional
3 3 0 2] ﬂ(?lﬁ/ﬂ-/l«d 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
C/’I Ly b} Wi
. Street Address (P.C. Box Number is Not Acceptable)
53¢s S.W. 3 ey
lywood ,
H{) L7W90 / f’/ . 33312 Ciy FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE ) .
Signalure, lyped or printed name of registered agerit and title if applicatls. {NOQTE: Registered Agenl signature required when rainstating) DATE
9. This corporation is efigible 1o satisfy its intangible | - . - FILE NOW!IL FEE f‘? $1§Q.00‘._. _ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. M After MAY 1, 2001 Fee will-be'$550.00 - Trust Fund Contribution O Added to Fees
{See criteria on back) Make Check Payable to Department of State: -
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE C‘Jr)/\,-,' stHine C A—({d [ pelet THILE [ Change [ Addition
NAME - 68 NAME '
348 LW, 73 A—g P
STREET ADDRESS S L’,—- 7 is‘ rﬂ{'s' STREET ADDRESS
CITY-§T-2IP HO ”g wo 00( , ’, ' ] 533 L CITY-ST-2IP
TITLE + A N O pelete TILE : [ Change [ Addition
NAME SA'LVA’T" e MiCo / NAME }
sweeraomress | /10 99 M- W \/ ST/}??’T’ A4 / Se.C, | smeeraonaess
orv-stze | Conal -Sfmw. ; Fl.33034 - —_Joresrr oo . L S g
TLE [ Delete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST1-4P )
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2P
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P ' CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP : (\ (\ CITY-51-21P
13. | hereby certify that the informjat diwith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suf 4! rdpdrt is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiyg 4144 empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name.appears in Block 11 or Block 12 if
changed, or on an attachmen aAdolebs, with all other like empowered. -
G5u)3%4-522 &
SIGNATURE: s flnely , ] Zoos
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Dayhme Phane #




