_ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT # H22486 ecretary of State

L02QLE0

IGNING OFFICER OR DIRECTOR Date Daytima Phons #

1. Entity Name Z
04-17-2002 90135 031 ***150.00 <
HOSPITALITY CONSULTANTS REALTY SERVICES, INC.
Principal Place of Business Mailing Address
J
% ROBERT N. GOLDSTEIN % ROBERT N. GOLDSTEIN e pUlb(ol
(oI14B 3%&:3 asonmeipeirgrere— (1Y B 73'4"("14"3 J
BOCA RATON FL 33431 T BOCA RATON FL 33431
Principal Pl of Busingss 3. ,Mailing Agdres: J—
LB Banian Tetic | GIY B Bady L=
Suite, Apt. #,etc. I Sulte, ApL. #, eic. v DO NOT WRITE IN THIS SPACE
ity & Stale i, & Slate 4, FE! Number Applied For
’BCCC.A‘ flesT ’\J 7 FL ot dzﬂﬂ %vJ y F(./ 59-2463405 Not Applicable
Country ?? Country - , . $8.75 additional
‘?g\.lg ’ ‘{31 5. Cerlificate of Status Desired OJ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GOLDSTEIN,-ROBERT-N-—=— (;f_‘f g Wy@‘m' - Street Address (PG~ Box Numiger is Not Atceptable) ~
BOCA RATON FL 33431
City FL | ZioCode
8. The above named er?li v submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
LOSTEL s o
SIGNATURE ___ Y /Qbm rk Go TEI | §/0z-
Signature, tyaur nr‘myf name of registered agent and title if applicabla. (NOTE: Registered Agant signature required when reinstating) CATE
9. This carporation is sligible lgsat'\siy its Intangible FILE NOW!l! FEE I$ $150.00 10, Efection Campaign Financing $5.00 may e
Tax filing requirement and glacls 1o do so. After May 1, 2002 Fee will be $550.00 Tr - |
=" ust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DP 01 Detete I Tine Clchange [ Addition | S
NAME GOLDSTEIN, ROBERT N. ) NAME 3
srreet aooness | 2850-N-MIEFFARY-TR-STE125. (1D 34‘0‘1 D% earL. {| SToeesavomss 3
orv-gi-ze | BOCA RATON FL 33431 | BTY-$1-2IP w
" o
TITLE [ pelete TIFLE [J Change [ Additien | &
NAME NAME
STREET ADORESS STRFET ADDRESS
CITY-5T7-2IP CITY-ST-7iP
TME [ Delete TIME [ Change ] Addition
|- MaME= ——= |~ s e v e e e e mmmem e e s me e —s B e e . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S7-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIME C Celete TMLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TILE [ Detete THLE [ Change [ Addition
NAME - NAME
STAEET ADDRESS STREET ADORESS
LCIW-ST-Z\P il CITY-5T-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corperation or the recaivar orfirustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an al ddrass, with all other like empowered. )
SIGNATURE: SN O NT e~y 41 R cB & N. bovpstE: "{/5/02— Sbl-74co2
T ¥

SIGNATURE AND f‘a OR PRINTED NAME O




