2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000251

FLORIDA HOSPITALITY ASSOCIATION INC.

Principal Place of Business

P.O. BOX 3857 P.O. BOX 3857

WEST PALM BEACH FL 33402

Mailing Address

WEST PALM BEACH FL 33402-3857

2. Principal Place of Business

3. Maiting Address

L

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90115 017 ****6].25

AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65‘%3193? Not Applicable
Zip Country Zip Country . ) $8_75 Additional
5. Certificate of Status Desired d Fae Required
6._Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

CORPORATE CREATIONS ENTERPRISES, INC.
4521 PGA BLVD.

SUITE 211

PALM BEACH GARDENS FL 33418

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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.

SIGNATIURE

C . Slgnatura, typed or printed name of registered agent and title if applicable.
"o .y P LN B

{NOTE: Registarad Agent signature requirad whan reinstating)
o N -

DATE

- S g S

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

'Make Check Payable to
Department of State

10. ; . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TLE D O Detete TITLE [Jchange [ Addition

NAME BREEDLOVE, JAMES L NAME

STREET ADDRESS | 9 PO, BOX 3857 NA STREET ADDRESS

CITY-ST-2IP W PALM BEACH FL 33402 CITY-$T-2P

TITLE D . [ pelete TITLE ) Change [ Additien

NANE NELSON, LAURA NAME

STREET ADDAESS | 9 P.0. BOX 3857 NA STREET ADDRESS

CITY-57-2IP W PALM BEACH FL 33402 T Eeny-stoze” .o - - -

TITLE D ¥DEI8[8 TITLE [ Change [ Addition

NAME POMERANZ, FRANKLIN NAME

STREET ADDRESS | P.0. BOX 3857 NA STREET ADDRESS

CITY-5T-7P WEST PALM BEACH FL 33402 CITY-ST-78 p/

:,::fg {1 Delste ;:;i = —t—D . Y c ..‘D AUV 20 PD("-L [J Change ){Addutmn

STREET ADDRESS STREET ADDRESS P.o- Boy 3¢57

CITY-ST-2IP CITY-ST-2IP W . 0 S
PALm Beagh FC33Y

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-7IP

TMLE [ pelete TITLE [[] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

12. ] h-e-reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | 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 effect as if made under oath; that { am an officer ar directar
of the corporaticn or the receiver or trusige empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5G/-tf3-§383

Daytime Fhone #

changed, or on an attachment withy-an 5

SIGNATURE:

affiress, with all other like empowered.

Y-17-00

Date

CR2E037 (9/99)



