FILED
2003 FOR PROFIT CORPORATI
umF%RM BUgINESS negog'ﬂ-u%%) May 05, 2003 8:00 am

1. Entity Name 05-05-2003 91768 048 ***150.00
HOTEL CO-OP OF DELAWARE, INC.

DOCUMENT #  FO0000004254 /( Secretary of State

Principal Place of Business Mailing Address
631 N WYMORE ROAD 631 N WYMORE ROAD
SUITE 200 SUITE 200
S S R A
2. Principal Place of Business 3. Mailing Address
630 W L umeas tel . b N A dnens V. v
Sute, Apt. #, Stc. S“'te " #, etc CHECK HERE IF MAKING CHANGES
City & State Clly & State 4, FE! Number Applied For
M/AA— A Madaeh, YL 510397603 Not Applicable
Countr Zi Countr - . . ition.
37:_"'6\ K;c; p5 l}%\ L;% 1 5. Certificale of Status Desirad O l§ese Zgﬁidd"o at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
RYBICKI, JACK —vaue Dol
* Street Address (P.O. Box Number is Not Acceptable)
631 N WYMORE ROAD A1 ). Lhuaie. Le.
SUITE 200 f)u e LD
MAITLAND FL 32751 i Zi
| Y Mt e FL | 87%%)

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

the obugam;nz( registered
SIGNATURE -4' /@MM — {/.25'&3

Signature, typad cr printed name of fegistered agent and tde if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R )
. 9. Election Campaign Financing 5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] ﬁdded to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11
TITLE BM - [ Delete TILE ] Change [ Addition
NaME GOLDBERGER, SUZY NAIE
STREET AODRESS | 631 N WYMORE ROAD SUITE )90’ \l,() STREET ADDRESS
cy-st-2P - | MAITLAND FL 32751 CITY-ST-2IP
TITLE | COB - O Delete THLE ("] Changs  [] Addition
e FREY, DALE NaME
STREETADDRESS | 531 N WYMORE ROAD SUITE M \ w STREET ADDRESS
CITY-ST-2iP MAITLAND FL.32751. ... S - CITY-ST-21P -
e BM [B/Delele e TlChange [ Addilion |
Nt CAULO, RALPH o
STREET ADDRESS | 631 N WYMORE ROAD SUITE 200 STREET ADDRESS
CITy-S7-2IP MA'TLAND FL 32751 CiTy-§7-IP
e BM & Delete T CJchange (] Adeition
NAME RYAN, JOE NAME
sTReeT ADAESS | 831 N WYMORE ROAD SUITE 200 STREET ADDRESS
CITY-ST-72IP MAITLAND FL 32751 CIFY-5T-21P
TINE BM ™ Delete TTLE [ Change [ Addition
NAME WEED, BH]AN NAME
sTAeeT ADDRESS | g31 N WYMORE ROAD SUITE 200 STREET ADDRESS
CITY-S7- 2P MAITLAND FL 32751 CITY-ST-21P
TITLE BMM 0O pelete MLE ' [ Change [ Addition
NAME DRESNER, DAVE NAME
STReET ADDRESS | 6§31 N WYMORE ROAD SUITE ;gﬂ’ \lao STREET ADDRESS
QY -ST-71P MA]TLAND FL 32751 - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ard 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 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 0r Blogk 11 if
changed, or on an atﬁm with an agdgess, with al! other like empowered. s } y

SIGNATURE; £~ ¥ 2CUISRED l/jﬁfﬂi YOI L2~ S S

QI(‘NATUQFMT‘VPED OR PRINTED NARE OE SIGNING OFFICER OR DIRECTOR Nata Fiautirms PHans &

_ AY BALQBQQ

CR2E034 (10/02)



