2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 SFIZ%E?S 00 am

DOCUMENT #  (G16604 ecretary of State

1. Entity Name

HOSPITALITY CONSULTANTS, INC. 04-18-2002 90470 009 **%150.00
Principal Place of Business Mailing Address
BOGA RATON FL 33431 BOGA RATON FL 33431 Boogy 042

. " RSB AR ETARAL

B 2 Bar o Tl B Bty Tt

Suite, Apt. #, etc. Suite, Apt. #, etc.

S0 NOT WRITE IN THIS SPACE

y & Stat % & Stat 4. FE! Number Applied For
BEEA Boarey) , EC | Bocd Caron , F— 59-2428142 T
] Count| | Count iti
- 33¢3) - |- it A 3‘%({ 31-- | " 5. Cerlilicate of Status Desied [ $8-75 Additional
== : i s - - P ) R Fee Required . .. -] -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTEIN, ROBERT N. —
Street Address (P.O. Box Number is Not Acceptable
st iTRE RS- (o1 B BranyAd 1A ‘ prable)
BOCA RATON FL 33431
City FL Zip Cede
8. The above n, ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE PD«W IJ GoLDSTE o
. Signature, typed or T‘mted name of registersd agent and tit'e if applicable ({NOTE: Registerad Agent signatura required when reinstating) DATE
§. This corperation is ellglblL to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Bo
Tax filing requiremment and elects to do so. After May 1, 2002 Fee will be $550.00 N O
Pl Trust Fund Contribution. Added ta Fees
(See #fiteria on back) . O Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS I 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delets TIMLE O hange [ Acdltion | S
NAME GOLDSTEIN, ROBERT N (GH % By A | [ e g
sTreeT aporess | 2BSR-N-IHETFARCER-STE 125 V . STREET ADDRESS §
onv-st-ze | BOCA RATON FL 33431 Teal OITY-ST-2P v
i
TILE STD O Delete TILE [ Change [ Acdition | O
NAME GOLDSTEIN, NANCY R. L B '34'.}1/}13 NAME
sTAEeT ADDRESS | SRSO-N-RHEFFARYCTR-STH105r - STREET ADDRESS
cv-s1-z¢, _ | BOCA RATON_FL 33431 _ ,;,__J_,M. M‘L’_ ~ j orv-stze
TITLE O Detete TILE o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ elste TITLE change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [dcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the informaticn
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, et O trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an it address, with aill other like emppwered,
7/ S (g B MG F &, D it 'J -
SIGNATURE: ‘ AL LA A l%w . o sTaS "’(S]bb S Ao
SIGNATURE AND 'I'{PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darta N Daytime Phone #




