, FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

DOCUMENT # 854639 ecretary of State
1. Entity Name . 04-16-2003 90231 024 ***150.00
W.H. SMITH HOTEL SERVICES INC.
Principal Place of Business Mailing Address
3200 WINDY HILL ROAD 3200 WINDY HILL ROAD
1500. WEST TOWER 1500. WEST TOWER .
ATLANTA GA 30335 ATLANTA GA 30339
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-1484851 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent_. _— . . _ 7. Name and Address of New Registered Agent _
- Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registarad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatyure required when reinstating) DATE

FILE NOW!!I! FEE IS $150.00 : ) N )

; 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - >
Make Check Payable to Florida Department of State Trust Fund Contribiion. = Added to Faes
10.. OFFICERS AND DIRECTORS v I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
miEe SD ﬂoem TITLE . PReden' T [Alkec D€ [J Change R’Addi:ion
NAME ANDERSON, SEAN , NAME TFoun whHRRtA 0 <74 2o 2
STREETADDRESS (3200 WINDY HILL RD., SUTTE 1500 W. TOWER sHETAORESS | BROO WirOy (hl R0 STE 45)
or-st-2P | ATLANTA GA 30339 arv-st-oe | 47y ANVTA O 30339
TILE VCFO 1 Detete TILE Vice Presinia’7/ c_(‘fo 7 D 12¢C OF cnange mddition
NAME CARNEY, SHAUN NAME HTSAY SHAH . CEmeT
STREETA00RESS | 3930 WINDY HILL RD STE. 1500 W. s o0tess | B2y) - /Ry HILL 2D 57 /5700
CTY-STZP | ATLANTA GA 30339 orv-stze | AT AT 30377
g T T Ooeets e . ZGEE‘???’;BW/“D! RPEC7O% T thange Additon
NavE NAME YATHERIVE. GARDUVER
: 7Y 4

STREET ADDRESS STREET ADDRESS WWDV /-/Z Clr W S/E
GITY-ST-2IP CITY-5T-21P AR TA E— 30339
e O Delete T PEZ O Change PR Addition
NAME NAME E e/ MAALAAATG
STREET ADDRESS STREET ADDRESS W WD il 20D 575 s «)
CITY-57-2P CITY-ST-2P 4 &y BB 9
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-218
TITLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 to 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 with an fddress, with all #her like empowered.
SIGNATURE: Sﬁ@i{ﬁ?&@?é REQUIRED _ AJAY SHait Ay 270952005

SIGNATURE d{n‘w’s@m PRINTED NWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

e

CR2E034 (10/02)



