' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J63466 May 02, 2000 8:00 am

1. Entity Name Secretary Of State

7.H. RESORTS, INC. 05-02-2000 90110 048 ***150.00
Principal Place of Business Mailing Address
C/0 TOLLMAN-HUNDLEY HOTELS C/fO TOLLKMAN-HUNDLEY HOTELS
1886 ROUTE 2 1886 ROUTE 2
HOPEWELL JUNCTION NY 12533 HOPEWELL JUNCTION NY 12533
T AR R R AR
W Coots. SZ 25d " Ioow. 52 |

Suits, Apt. #, etc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE

!’-gy & State “_____ ,\)\( GCify & State . &‘:f ’\):( 4. FE! Number 59-1783240 ,:z::iii I,'\::;ble

Ziﬁzg_ 35 COUBSA Zib I‘Z§53 Countr()Se 5. Certificate of Status Desired ] ?e%'gi Srdecgtional
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHENTICE'HALL CORPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES STREET
SUITE 105
TALLAHASSEE FL 32301 & FL [ Zoco

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

SIGNATURE

Signature, typed or printad name of registered agent and titla iIf apphcable. [NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!L FEE IS $150.00 ‘ e
Tax filing requirement and elects to dc? 0. After MAY 1, 2000 Fee will be $550.00 10 E:z:tt Elqrzaénor::‘r?;ui:: neing O ig, ‘gqoh::‘?;sa e
(See oriteria on back) U Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DC "ﬂ\Delele TITLE [ Change [ Addition
NAME TOLLMAN, STANLEY S. NAME
STREET ADDRESS | 1886 ROUTE 52 STREET ADDRESS
CITY-ST-2IP HOPEWELL JUNCTION NY 12533 CITY-ST-2IP
ME DP E:ngg TME (Jchange [ Addition
NAME HUNDLEY, MONTY D. NAME
STREET ADDRESS | 1886 ROUTE 52 STREET ADDRESS
GITY-5T-7IP HOPEWELL JUNCTION NY 12533 CITY - ST- 2P
TILE D O Delete TME [ Change [ Addition
NAME KENDZIERA, CRAIG NAME
STREET ADDRESS | 4888 ROUTE 52 STREET ADDRESS
£iy-§-21 HOPEWELL JUNCTION NY 12533 ciry-sT-2Ip
TITLE DVP 1 Delete TITLE ooV _ fA.Change [ Addition
HAME TOLLMAN, BRETT G HAME rﬁ) ) et qQ,
streer anoress | 1888 ROUTE 52 sreeT aoDRess | 224 TLOUTE S2-
ar-si2¢ | HOPEWELL JUCTION NY 12533 s | papowel Jopepal, PN 2533
TImLE I Delete TITLE NS [ Change (X Addition
NAME NAME LEVWoUS Nopee
STREET ADDRESS stReeT AoDRESS | 2 b2k P rrE D2
CITY~5T-2P CITY-ST-2IP Worewel dupcned, MY (2533
TITLE 1 pelete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2P CITY-ST-ZiP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplermental rapart 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 receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that gny name appears in Block 11 or Block 12 if

changed, or on an attachment fvith an add@jt all other like empowered.
. C - T arTipap enir s
SIGNATURE: 0 AAL YW IULALA. 41%2 (60

URE ANDTY GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dale Daytime Phona #

PR A



