FILED

May 16, 2001 8:00 am
2001 UNIFORM BUSINESS REPORT {UBR) Secretary of State

” e, 05-16-2001 90263 022 ***150.00

DOCUMENT # r93000000739 D 10
1. Enbty Name . L

Arlington Hospitality Staffing, Inc. \? /

' Farcipal Place of Business Mailing Acdress ' : 0008 78 8 0

2355 S, Arlington Hts. Rd. 2355 S. Arlington Hts. Rd .

Suite 400 Suite 400 SETTRTIT

Arlington Hts., IL 60005 Arlington Hts., IL 60005
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For |
36-3801278 Nat Applicable
-Zip Country Zip Country . : $8.75 Aaditional
, ‘ 8, Certificate of Status Desirec O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

The Prentice-Hall Corporation System, Inc.

1201 Hays Street Street Address (P.O. Box Number is Not Acceptable)

Suite 105

Tallahassee, FL 32301

City FL | Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature. typed of printed name ol regisiared agent and ke il appicabla (NOTE: Registered Apen! signativa requined when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible 10: Election Campai . . '
- X : paign Financing $5.00 may Be:
Tax I'|I|n_g rgquuement and slects to do so. Trust Fund Contribution. Added to Fees -
(See criteria on back) (] Dl S ;
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD [ peleze Mg [ Change [T Adaition
NAWE Holtz, Michael P. HAME
stReETaD0RESS | 2355 S. Arlington Hts Rd #-{0h STREET ADDRESS
CIT¥ - 5T- 2P Arlington Hts, IL 60005 CITY-ST- 2P
TME ‘I smD O pelete e [ Change [ Addhiticn
HAME James B. Dale NAME
STREEFAODRESS | 2355 S. Arlingtton Hts Rd -““{00 STREET ADDRESS
CITY ST 2P Arlington Hts., Il 60005 CITY-5T-2IP
T O telete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2P
TiTLE [ Detete MLE [Jchange [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
Y-S50 CY-51-2P
TME O Detete TMLE O change [} Additicn
NAME - B NaME
STREET ADDAESS . STREET ADDRESS
LIy -ST-2IP CITY-5T-2IF
TE O pelete e Cichange [ Addition
NAME . NAME
S$TAEET ADDRESS STREET AUDRESS
ciTy-ST-2P CIFY-ST-2P

13. I heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certily that the information .
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all o tkq empowered.
SIGNATURE: A}Zx«  Seereta > ‘7’/ 30/01
Date

ann OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytme Phona »

CR2EQ34 (11/00)

I



