2000 UNIFORM BUSINESS REPORT (UBRK_ FILED
DOCUMENT # G52872 A Jan 28, 2000 8:00 am

1. Entity Name \i

INTERNATIONAL HOSPITALITY, INC. '! Secretary of State
\f 01-28-2000 90129 029 ***150.00
Principal Place of Business Mailing Address /
H93-EDOEWOQD AVENIE & -
WACKSONVILLE FL 32205 JACKSONVILLE FL 32205-5370 /
13S0 epGrwso0 . [3SOENGE wdon s,

Il

1

2. Frincipal Place of Business 3. Mailing Address l H“n" “lm“l | “I
R
S

- Suner ApL W, etc: SulleTAPU# elcT = 7 DO NOT WRITE INTHIS SPACE
City & State City & State f 4. FEI Number 59-2345965 Applied For
. Not Applicable
Zi Count Zi Count d .
P ountry e : Uiy ¢ | 5. Certificate of Status Desired [} $8.75 Additional
_; Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Reglistered Agent
Name J
HINRICHSEN, PETER Street Addrefss (P.O. Box Number is Not Acceptable)
1188 EDGEWOOD AVENLE, S. _
JACKSONVILLE FL 32205 -
City [ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regi'.‘-;te\'ed agent, or both, in the State of Florida.

g

SIGNATURE _
Signature, typed of printed name of registered agent and titte if applicable {NOTE: Ragistered Ageni signature req%ﬁred whan rainslating) DATE
-§.- This curpuramorTis eigibie-to-satstyts-tntengible—fr— =Pl E-HOWHE-REE-15:$460:00 2 s ‘ — ' [
; 10. Elect
Tax filing requirement and elects to do go. After MAY 1, 2000 Fee will be $550.0t) 0 Erﬁ:tiizn%aggri:?gu'l:i::mmg O fc?d.g&)%:yese
(See criteria on back) O Make Check Payable to Department of &jtate '
" OFFICERS AND DIRECTORS | EE2 T ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS IN 11
TILE DPS U Delete TITLE ] [Jchange  [7] Addition
NAME HINRICHSEN, PETER NAME :
steeT anbress | 1188 EDGEWOOD AVE, 8. STREET ADDRESS {
crr-st-zp | JACKSONVILLE FL CITY-ST-2P ;
TMLE T O Delete TITLE [ change  {J Addition
NAME HINRICHSEN, PETER NAME ;
sTREeT ADDRESS | 1188 EDGEWOOD AVE., S. STREET ADDRESS _
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P .
TITLE [ Detete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZIP
me (3 Delete TITLE . ':‘-\ [Jchange [ Addition
WAME . - . i HAME M o~
STREET ADDRESS ’ STREETADDRESS™ | "% = 7 "= . e C e
CITY- ST-ZIP CITY-ST-2IP
TLE O Delete TITLE . Dl Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T- 2P
e O Delete e ; ] Change [ Adgition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-53T-77

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3){1), Florida Statules. | further cenify thal 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 corparation or the receiver or trusiee empowered to sxecuis this report as required oy Chapter §7, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with gpother like empowered.

G A ) [0 00 Igq-389-2933

SIGNATURE: _/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

M

- Frr7- 70 177 A7 177 CEN :

i

CR2E034 {9/99)



