2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ9000001055

1. Entity Name

HOTEL INFORMATION SYSTEMS, INC.

Principal Place of Business

9601 JERONIMO ROAD
IRVINE CA 82618

Mailing Address

9601 JERONIMO ROAD
IRVINE CA 92618-2025

2. Principal Piace of Business -

~

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90031 033 ***550.00

(T

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
33-0813169 Not Applicable
Zi untr Zi ountr: i
P Country P C Y 5. Certificate of Status Desired O $375 ﬁ_\ddltlonal
. Fet Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

" CT'CORPORATION SYSTEM "

Street Address (P.0. Box Number is Not Acceptablay —

City

Zip Code

FL

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

SIGNATURE

.

o

Signature, typed or pnnted name of registered agent and title if applicable.

(NOTE: Registerad Agant signature required when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax fiiing requirement and elects to do so. ’
(See criteria on back} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,
TITLE PD Delete TILE Qe 0 [} Change  [Zudition
HAME BAYZ, GEORGE G HAME Lo liarm 8. Kretamer
STREET ADDRESS | 9601 JERONIMO ROAD STREET ADDRESS - QD! | Jexonimo ©Zd -
CITY-5T-ZP IRVINE CA Ty -ST-71p ‘;Y\f Nt . CA 21V 174
TLE SD %te TITLE avro [ Change Mddm‘on
RAME STANTON, LEWIS H \ NAME « Ticvx, Dolan :
sTREET A0DRESS | 9601 JERONIMO ROAD STREET ADDRESS 'Ci(pol ) Teronirmd 7=
CITY-ST-2P IRVINE CA CITY-3T-21P TN LN, CA A2bIR
mE_ ) O Delete TITLE _ DirCeIor . . __E] tnange (&Aoo -
NAME NAME ™ IQ \‘(‘,P'\afd g eﬁ'SS =
STREET ADDRESS STREET ADDRESS ol TEronirms .
CITY-ST-2IP Iy -sT-2IP CN LDE ) ol -
e 1 Delete TIILE Directnr ’ [ Chage  pabGaition
NAME NAME ‘ Loswniteer”
: STREET ADDRESS STREET ADDRESS zgt;g’l( J‘aor\lf\no rd .
CITY-ST-2IP CITY-ST-2iP TV e, OB Q:)La [P’ .
TITLE o 1 pelete TTLE ; r 7 [ Changa dition
) NAME NAME Directo merton  Schapire
STREET ADDRESS STREET ADDRESS Aol JEN onirmD .
CITY-ST-2P CITY-5T-ZIP ﬁ\/?h@ L CA 4OLIE
me 1 pelete TITLE 7 [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-71P

13. | hereb;rwcertify 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
d

indicated on this report or supplemental report is true an
of the corporation or the receiver or

changed, or on an attachment with An address, with al| other like empowered.

LAKDN
N\E=

SIGNATURE:

E

G &M‘&ﬂ_’:cm

o5 5\&») Wyl

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

G 49 s9F /20O

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data = Caytime Phone #

CRZE034 (9/99}



