2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO3000003507 May 02, 2000 8:00 am

1. Enlity Name

BRYANSTON B.P., INC. Secretary of State

05-02-2000 90110 043 ***150.00

Principal Place of Business Mailing Address
C/O TOLLMAN HUNDLEY HOTELS G/O TOLLMAN HUNDLEY HOTELS
1886 ROUTE 52 1886 ROUTE 52 R
HOPWELL JUNCTION NY 12533 HOPWELL JUNCTION NY 12533
TR T OO AR
2924 eSS 2424 v 52
Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

| City & State ‘{3& M \/ Cig& Sji;j ( —— M\( 4. FE} Number 13-3727012 :Ef:ic; :::;ble

Zip ¥ Counitry Zip' Country - . 8.75 Additional
, Z/SB 5 m (2S33 056' 5. Certificate of Status Desired O ?ee Hequirec:tlona
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.C. Box Number is Not Acceptable)
1201 HAYES STREET :
SUITE 108
TALLAHASSEE FL 32301 o RS

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Finansi
N ‘ y : paign Financing $5.00 May Be
Tax fmng n_eqmrernent and elects to do s0. i After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department ot State
11. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE O change ] Addition ;
NAME TOLLMAN, BRETT G NAME -
sTReeT ADDRESS | 18868 ROUTE 52 STREET ADDRESS j
ciry-S7-29 HOPWELL JUNCTION NY 12533 cmy-St-2i .
THLE D O pelete TILE [3change [ Addition | <
NAME KENDZIERA, CRAIG NAME
STREET ADDRESS | 1886 ROUTE 52 STREET ADDRESS
CiTy-ST-2Ip HOPWELL JUNCTION NY 12533 Cimy-St-21P
ME TTLE Ll ' Change Addition
[ Delete : <) ROBERT ] Chang lﬁ\
NAME NAME SE EE K“J‘_,E ’51‘
STREET ADDRESS STREET ADDRESS Z—‘l’w _ \{
QITY-ST-2p orv-srze | HrPBOdeELL Quney , Y 12953
TITLE 3 veiete TITLE NS DeE Dohange B Addition
NANE NAME % Lﬁt‘f“‘ "P__bct)?‘l‘léSg?—
STREET ADDRESS STREET ADDRESS 22 A a \{ =
CITY-ST-2IP avseze | HOPEWRELL. Spdio , Y 2553
TITLE 3 Gelete TTLE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-Z1P CITY-5T-2P
TITLE 3 pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver pr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and tha§ my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addre; ity all other like empowered.

SIGNATURE: 0 LALYp O BEE ‘HUéOO

sT.mn?ne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o

Daytime Phone #




