—— I
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1.

May 19, 2002 8:00 am

DOCUMENT #  F98000000106 Secretary of State

Entity Name

HOTEL DEPOT INC. 05-19-2002 90157 012 ***150.00

ipal. ‘é‘c‘éz"ﬂ‘é{usine% Mailing Address
4130AK PLACE 413 OAK PLACE
UNIT 4H , UNIT 4H

.

2. Principal Place of Business 3. Mailing Address
RIS B
Suile, Apt. #, etc. imrpn o 2 =i SUtE AL TBEETT T DO NOT WRITE IN THIS SPACE*
‘__):_,_____,,_.H__.,.,-‘_— T T - .
City & Stale City & Stale 4, FEl Number | 2 Applied For
- 59-3479773 -
Net Applicable
Zi Countr Zi . Sl Countr iti
? ¥ p - . ¥ 5. Certiticate of Status Desired O $8'75 Addnmnal
. L e Fee Required
s - =+75" "6, Name and Address of Current Registered Agent - .. 7. Name and Address of New Registered Agent
el S Name
e LR
SINGH' PARMIIT Street Address (P.0. Box Number is Not Acceptable)
761 HUNT CLUB TRAIL
PT ORANGE FL 32127 ‘ .
Ao - Tz
e Toaho s City FL Zip Code
8. The above named entity submits this statement for tha purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signaturs, typed or printed narme of registerad agant and litle it applicable {NQTE: Registered Agent signatura required when reinstating} DATE
N P, - e —— R e e [
- g;Th'.S. {_:pfpo[at!_t‘:r_l_lsh_gl_lg_lblg'tg_s_al_lgfy__lgs_Inlarjg@le_, ~—-FILE NOWUL FEE IS §150.00 - . " 10, Election Campaign Financing $5 00 May Be
™ Tax filing reduirement and alects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 w0 fay E
(See criteria on back) ) Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTCRS 1 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
_TRE P [ Datete TITLE [JChange {7 Addition 5
NAME SINGH, PARMJIT NAME e
streer aporess | 761-HUNT CLUB TRAIL STREET ADDRESS §
CITY-51-2P PT ORANGE FL 32127 CITY-ST-ZIP w
[
TiTLE [ pelete TITLE O change [ Addition | &
NAME NAME
STHEET ADDRESS STREET AGDRESS
CITY-57-2IP CITY-51-2IP
TILE 2 Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ol e = T e o B e S S - i e gy o e 2 IR
CITY-ST-2iP CITY-5T-2IF B < T —_
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21P
TITLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
13. | hereby certify that the ingQrmation supplied with this fling does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report of Jupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the fegeiver or trustee ermpowered to execute this report as required by Chapter 657, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlacflent with an address, with all i powered.
b Y i —_
SIGNATURE: _{C-Y ) b o (- 02
| SIGNATORE anD T\’F' " Date Daytime Phone #




