2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Apr 17,2003 8:00 am

DOCUMENT # S12974 ecretary of State
1. Entity Name 04-17-2003 90608 033 ***150.00
HOLLYWOOD PROMOTIONS CORP.
Principal Place of Business Mailing Address
6503 N OCEAN DR 6503 N OCEAN DR : N
DANIA FL 33004 DANIA FL 33004
2. Principal Place of Business 3. Mailing Address ||||"||| m |m| ’llll ‘Im ‘IIH Im |’|H ||||' I"” |||” Hl“ Iml |I|1
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
650232115 - Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired O $8.75 Additional
. —— . , , B R R _ _ Fea Required _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAILLETTE, GUY G. Street Address (P.O, Box Number is Not Acceptable)
2103 N FEDERAL HIGHWAY
HOLLYWOOD FL 33020
City FL Zip Code

B. 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. 1 am familiar with, and accept
the obligations of registered agent,

*
s

SIGNATURE

Signature, typed or printad name cf ragistered agent and tite if applicable (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!!. FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

10, . . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

mME ,, TSPD . KDelete TITEE 'T-S' Pb [ Change \g}\ddﬂmn
wye " |ROULEAU, DENISE e LAUZIER T‘&/u_ﬂ/c NE

staeet a0oRess | 6503 N. OCEAN DR ;. STREET ADDRESS o’ N OCERN [

arv-s1-22 | DANIA FL 33004 : CnY-ST-ZP —23%’_”[.@ £E 2 2mm L

e N & O Dalete T Clchange [ Addition
TV E = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P o ] ] orv-srap . L

MLE O petete TILE ' [JChenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-5T-2IP

TITLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IF

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP - CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing,does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalseyort is 1rue 7 .r ccurate Soaangt Ty signature shall have the same tegal effect as if made under cath; that | am an officer or director
, 0 r: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl
SIGNATURE: 74 e cD 1// Z93  sxV-52882//

P DIRECTOR Aate Daytime Phone #

CR2E034 (10/02)



