. FILED 2|
2003 FOR PROFIT CORPORATION 3
_~UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am;

S
DOCUMENT #  P99000090606 Secretary of State
1. Enlity Name 05-05-2003 91175 003 ***150.00
HOLLYWOOD ASSQOCIATES, INC.
Principal Place of Business Mailing Address
5B NSTATERD 7 - 2525 N STATE RO 7 40010548
205 205
o B IARHAL W AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, ApL. #, e1c. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, REI Nymber Applied For
é’ﬂprd c-ﬁl Not Applicable
Zp Country Zip Country 5 Ce\rtificate of S:atus Desired O $8'75 Additional
’ Fes Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MOSKOWITZ, MICHAEL J R e VT2 @NOeR
St tAddre?BEnQ Box [\Jur}lberi Acce
2525 N STATE AD 7 {50 TEGRE W "D

205

HOLLYWOOD FL 33021 Cnéf—WW\u \ s@,‘% ) K FL Zirﬁ?&o

8. The abave named entity submits this statement for the purpose of changing its registered office or regiélered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typed o\)ﬂqlad nMe of registerad agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) ) )
N 9. Election Campaign Fi n
Aty 1,2003 F il bo $55000 ke Corsag g ) $5.00 oo

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M D (1 Detete TIE (I cChange [ Addition i"?

NAME KATZ, GYORGY HAME S

sTReeT aporess | 500 BAYVIEW DR NO 1928 STREET ADDRESS g

orv-st-zp [ SUNY ISLES BEACH FL 33160 CTY-S7-2P =
3]

TILE [ petete TITLE [JChange  [] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY -S1-2IP

TOLE {7 petete TITLE [ change [ Addition

MAME- . | ¢ e e L NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP GITY-ST-21P

NLE [ Dalete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7P CITY-§1-21P

TTLE . [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE ' 1 petete TITLE [ crange [ Adciticn

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Staiutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this 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'v\vith an address, with all other like empowered.

SIGNATURE: CANAVARE REQUIRED
SIGN, RE A ) PED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




