FILED
2003-FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

2
g
3

DOCUMENT #  F02000004555 Secretary of State
1. Enlity Name 03-20-2003 90098 045 ***150.00
ASSA ABLOY HOSPITALITY INC.
Principal Place of Business Mailing Address
9333 FOREST LANE 9333 FOREST LANE
DALLAS TX 75243 DALLAS TX 75243
2. Principal Place of Business 3. Mailing Address HIIHII H” Iml ”I” "m "ul Ilm "“I "m |’|I’ |]m ml' Im ‘"l
Suite, Apt. #, elc. Suite, Apt. #. etc. S CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
75-1912401 ?6‘ H iz.%' Not Applicable
Ze Courtry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
. Fea Requirad
- —-6.. Name and Address.of Current Registored Agent | _______7._Name and Address of New Registered Agent . i N
Name ’D
vee  Seo
C T CORPORATION SYSTEM : ++
Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATI P d
NTATION FL 33324 Clbi Wﬁk‘\fa 5Pr|n\9b.~ .
. City LO md Zip Code
| NOUJ FL 321149
8. The above named entity submits this statement for the purpose of changing its registered cffice or registgyfd agent, or both, in the State of Florida. | am familiar with, and accept
the obligationﬁgist% )
R /% Sestl yee 2257073
Signature, typed or pnme@n‘ﬁWa agent and title if applicable (NOTE: Registered Agent sidnature required when reinstating) DATE [4
i Af‘!F“;ﬁE N?‘;’J:}g "::EE Iﬁsgsgg 00 9. Election Campaign Financing $5.00 May Be
- er way 1, e_e wid ne * : Trust Fund Contribution. C Added to Fees
hﬁake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P T Defete TITLE O change [ Addition | &
NAME GUSTAFSSON, MATS NAME 2
streeT ADDAESS (9333 FOREST LN. STREET ADDRESS 3
CITY-$1-2IP DALLAS TX 75243 CITY-ST-2IP &
[
TITLE T O Celete THLE [ Change [ Addition %
NAME PRESTRIDGE, SCOTT N
STREET ADDRESS 9333 FOREST LANE STREET ADDRESS
om-stae |DALLAS TX 75243 . . o CITY-ST-2IP _
TTLE Coelee wme | T T T T T T T Chamge . L Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE ] Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TITLE 3 pelete TITLE [ Change [ ] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-81-2IF CITY-ST-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 certify that the information
indicated on this report or supplemental report is trua 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address_with all other like empowered. v
SIGNATURE: =
SIGNATURE AND TYFED QR PRINTED NAME OF SIGH: OFFICER OR DIRECTOR Daytime Phena #



