2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED

REPORT (UBR Mar 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

FO2000001714

HOSPITALITY MANAGEMENT SERVICES, INCORPORATED

Secretary of State

03-11-2003 90142 035 ***150.00

HE

Malli
810

Principal Place of Busingss
810 SPRINGWOOD CIR
BRADENTON FL 34212

BRADENTON FL 34212

ng Address
SPRINGWOOD CIR

2. Principal Place of Business

3. Mailing Address

QT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 58 2250481 Applied For
Not Applicable
Zi t Zi Count ii
P Country P iakd 5. Certificate of Status Desired ' [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. AT T s T ——er— T e S e Ty T e S A e e 5y —— - T T e i gt = ey |
E|DNANI’ MARESH Street Address (P.O. Box Number is Not Acceptable)
810 SPRINGWOOD CIR
BRADENTON FL 34212
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE i
- Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
© A FILE NOW!! FEE IS $150.00
= p 9. Election Campaigr Financin
Aﬁ.er May 1, 2003 Fee wilt be $550.00 Trusl‘Fund Coﬂt:ﬁ)uuon, ? f(f:l.eodct)oag?éf °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO 7 Delete e O Change [ Aceition | &
NAME EIDNANI, MAHESH HAME s
stReeT A0DRESS | 810 SPRINGWOOD CIR STREETADDRESS 3
CITY-ST-ZIP BRADENTON FL 34212 CITY-ST-2IP &
TLE S [ pelete TTLE [ Changs [ Acdition g
NAME EIDNANI, KAMLESH NAME
STREET ADDRESS | 810 SPRINGWOOD CiR STREET ADDRESS
CiY-$7-2IP BRADENTON FL 34212 CITY-ST-2IP
TLE O3 pelete TINE o N o . O Change _ 7 Addition
NAME ot @ TR i, e 2= e, W 4 e e B T o e E . NAME e e | - B armatit S &
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE 7 Detete TLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME (7 elete TITLE [0 Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
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 cerlify that the infermation
indicated on this report or sypplemental report is true and acourate and that my signature shall have the same legal effec! as if made under cath: that | am an officer or director
of the corporation or the reddiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attach t with anyaddress, with all other like empowered.
> [ ST U 7 ey Y
SIGNATURE: _ G RMARSEQUIRED 3lolor  qu s Gom
SIGNATURE AND TYPED OR PRINTED NAME OF SiGMING OFFICER OR DIRECTOR ate

Dawvtima Phona #

h



