2003 FOR PROFIT

UNIFORM BUSINESS REPORT (UBR)

FILED

CORPORATION Jan 16, 2003 8:00 am

DOCUMENT #

1. Eatity Narme

HOTEL HATS, INC.

F02000004748

Secretary of State

01-16-2003 90165 040 ***150.00

Principai Flace of Business

77 29TH STREET. STE. 100
BOULDER CO 80303

Mailing Address
2229 BROADWAY 57,

BOULDER CO 80302

2. Principal Place of Business

3.

ARG A

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES

i . i 3 o Applied F
City & State i City & State 4. FEI Number 84-1542869 - ¢ pplie .or
Not Applicable
Zip - —— g_oun(ry‘ - Zp - - Country [ | =5.=Certificate of Status Desired 0. $B'75_ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ERE Name '
Lo . s
DUBRAY: PAT Street Add (P.O. Box Number is Nat A table)
. ree ress (P.O. Box Number is Not Acceptable
10775 W. EMERALD COAST PKWY.
DESTIN FL 32550,
P City FL Zip Code

8. THe above named entity submits this statement for the
the opligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of ragistered agent and litle if appficable.

(NOTE: Registered Agemt signature required whan reinstating) DATE

* FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTCORS 1N 11

T P O Delete TITLE [ Change [ Addition
NAME KING, DANIEL NAME

staeeT anoress | 255 MANHATTAN DR. STREET ADDRESS

crv-st-ze | BOULDER CO 80303 CITY-ST-ZIF

TILE S [ Delete mE COchangs [ Addition
NAME BYERS, SAMANTHA HAME

STREET ADDRESS | 3300 QUEEN CT STAEET ADDRESS

orv-st-ze | BROOMFIELD CO 80020 CITY-S7-21P -

TLE [ Delete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-5T-2P

TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2iP

TMLE [] Delete TITLE {J Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

TnE O Gelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furthar certify that the information

filin
indicated on this report or supplemental report is true an(? 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 receiv
changed, of on an attachment

SIGNATURE:

or trustee empowered to

this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 19 if

h an address, with afl other like empowered.

s 33433k

Data Daytirne Phone #

acrannn R

Od

CR2E034 {10/02)




