2004 FOR PROFIT CORPORATION. FILED

DOCUMENT # F97000004286 ecretary of State
1. Entity N -
ey Tame 04-19-2004 90309 015 ***150.00
BECK HOSPITALITY INC. II!
Principal Place of Business Maifing Address
8534 EAST KEMPER ROAD 8534 EAST KEMPER ROAD vIUJOUIH
CINCINNATI OH 45249 CINCINNATI OH 45249 )
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
31-1520989 Not Applicable
zp Country Zip Country 5. Centficate of Staws Desired d $8.75 Additionat
f . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ves L . e e e Name - .

E)E((E:ébl‘fﬁl%SC(S)UHT Il STE 232 Street Address (P.O. Box Number is Not Acceptable)

2300 CORPORATE BLVD, NW
BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure. fyped of printed name of registered agent and e if applicable. {NQTE: Registerad Agenl Signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FCD (1 petete meE [3Change 3 Addition
NAME BECK, LOUIS § NAME
STREET ADDRESS | 8534 EAST KEMPER ROAD STREET ADDRESS
CITy-ST- 2P CINCINNATI OH CITY-51-2F
TIRE STD [ Delete TLE [3 Change [ Addition
NAME YEAGGY, HARRY G NAME
STREET ADDRESS | 8534 EAST KEMPER ROAD STREET ADDRESS
CiTY-ST-Zip CINCINNATI OH CITY-ST-21P
TME 1 petete e ' [IcChange  [] Addition
NAME — —ef —comir e o e 0 e s e = BONAME ~ - - — B = -
STREET ADDAESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2p
TTLE {J pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Deiete TiLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-7tP
TNLE £ Detete TILE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P

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 suppiemental report is true and accurale and thai 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 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 if
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: “—t 0 R ke 2.2-0Y  §ib-AFT- 1955

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




