FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

(UBR)

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90768 048 ***150.00

DOCUMENT # 0 /4 3537

1. Entity Name
VINOY PARK HOTEL COMPANY

/

DO'NOT WRITE IN THIS SPACE

10035403

2. Principal Place of Business 3_Malling Address
5314 E, PALOMINO ROAD
Sulte, ApL. ¥, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Appiied For
}gnomux, AZ 59-0494960 Not Applicable
Zip Country Zip Country $8.75 Additionat
5. Certificate of Status Desired
85018 U.S.A. : L s onures Lo
T ST - = T T 7”Name and Addigss of Current Reglstsred Agent_ o
Name

- DO'NOT WRITE

Street Address (P.O. Bax Number Is Not Acceptabia)

.'IN THIS SPACE

City A ’Zp Code

&

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am familiar with, and

accept the obtigaﬁunq qf rogistered agent.
SIGNATURE ‘ ] : : :
5 pnature, typed or printed of registored agent and tile I applicable. _{NOTE; Registered Agent signature requirad when reinstating) DATE
Y iy A Foe Is $150.00 8.  Elsction Campalgn Financing $5.00 May Be

T " Trust Fund Contribution,

L Amandad UBR Is $61.25 . [] Added to Foes
Make . Payabla to Florida Department of State LEh
10. —

OFFICERS AND DIRECTORS
m™Tme D/V/T .. :
NAME CARTWRIGHT, JAY
STREETADDRESS 5314 E. PALOMINO ROAD
CfTY-ST-ZIP pHOENIX, AZ 85018

CR2E034B {12/02)

TME D/V/S

NAME CARTWRIGHT, FRASER
STREETADDRESS 5301 E. PALOMINO ROAD
CTY-ST-2P pHOENTX, AZ 85018

TME D/P

'NAME MOHR, B.A.A. o
STREETADDRESS 1630 SHERIDAN RD, #8C—- - -
C'W'ST'Z'PWIIAETTE, IL 60091

TIME

NAME

STREET ADDRESS
CITY -ST-21P

TmE

NAME

STREET ADDRESS
CITY -ST-2IP

TM.E
NAME —— B
ory-st-zip

P

12. | hereby’ certfy that the Information supplied with fhis filing does not

of the corporation or the recaiver
attachment with an adgdgess, wi

SIGNATURE: |}/ |

ar
fAe

qualify for the exemption stated in Section '119.07(3)0). Fiorida Statutes. | further certify that the Information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal sffect as If made under oath; that | am an officer or director
te@ empawered to axacute this report as required by Chapter 807, Flordda Statles; and that my name eppears In Block 10 of on an

- + fi ]
TP U3 (2 9g 1509

2W1140 2.000




