2000 UNIFCRM BUSINESS REPORT (UBR
' Onm BLS (OBR) FILED

DOCUMENT # 823402 Aug 16, 2000 8:00 am
1. Entity Name b *
HARLEY HOTELS, INC. - Secretary of State

08-16-2000 90008 044 ***550.00

Principal Place of Business Mailing Address
17000 BAGLEY RD 230 PARK AVENUE
P.0. BOX 818020 SUITE 659
CLEVELAND OH 44181-8020 NEW YORK NY 10169
T s A
HE mstey Ender priEs -
Sune t#etc, ! Suite, Apt. #, elc, ’ DO NGT WRITE IN THIS SPACE
/ﬁ RK Ave - Rm 659
& Blale City & State 4. FEI KNumber 34 29242 Applied For
I{)y VBY /( N V 09 Not Applicable
‘i 0 Ibq %j(l:lrsyA ] Zip - . Country 5. Certificate of Status Desired O geae gesqlﬁjecgt'o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD e
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 . . .
10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Coenr?buu‘on © 0 fi;%qohézife
(See criteria on back) b Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE T O Delete TITLE Ol change [ Addition
NAME WOLF, ABE NAME
sTReeT aDDRESS | 230 PARK AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10169 / CITY-S1-21P
TILE S [ﬂ[}gme TITLE O change [ Addition
HAME “~HESSELBIRGDONAD-W— NAME
STREET ADDRESS |e-Pai-PARK—A W r————— STREET ADDRESS
CITY-5T-2P NEW YORK NY 10139 CITY-ST-2P
me AS™ - [ Delete TMLE [ change [ Addition
NAME MARR, AMELIA HAME
streeT aporess | 230 PARK AVE STREET ADDRESS
CITY-ST-2P NEW YORK NY 10189 CITY-ST-2IP
TITLE ] pelets TITLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CLTY-5T-2IP
TITLE [ Detete TITLE [ Change ] Addition
WAME NAME
STREET ADGRESS STREET ADDRESS
« CITY-5T-ZP CITY-ST-2IP
TALE 3 Delete TILE [3cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

13. | hereby certity that the information supplied with this filing does rot qualily for the exemption stated in Section 118.07(3)(1), Flerida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wih all other like empowered.
SIGNATURE: @6& CHAEAEQUIRED 7//4/00 (242)6 T9-36060

SIGNATURE AND BDENN}E ;l FIC?H DIRECTOR Daytme Phone #

CR2E034 (5/00)



