e
FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000053564 Secretary of State
1. Entity Name 02-24-2003 90217 047 ***150.00
LEMONT HOSPITAUTY CORPORATION OF FLORIDA
Principal Place of Business Mailing Address
515 N FLAGLER OR, STE 2000 1114 GRANDVIEW AVE.
W. PALM BEACH FL 3340t PITTSBURGH PA 15211
e N AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
rd 65-101 1715 Not Applicable
Zip Country Zip Country 5, .Certificate of Status Desired O gese.qu Iﬁ:’:;""“'
6. .Nama and:Adrdress af. Current Raglstered Agont - .- N and-Address of Now-Registered - Agont— — .
Narme ‘
BURG' ZEEV Street Address (P.O. Box Number is Nc;t Acceptable}
515 N FLAGLER DR, STE 2000 - S

"'w. PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent,
A=Al 03

SIGNATURE

Sigrature, typed or printed name of registerdd agent and m!e(ajfwcabla (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!l! FEE IMOO ' 9. Election Campaign Financing - $5.00
After May 1, 2003 Fee will be $550.00 o . Trust Fund Coitrgnut\'on ° O Add'ed tohl‘!?ésa ¢
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 0zlete e - ' [(Jchange [ Addtion
NAME DUNLAP, EDWARD B HAME
sinecT appress | 515 N FLAGLER DR, STE 2000 STREET ADDRESS
cry-st-ze | W. PALM BEACH FL 33401 CITY-ST-21P
TITLE [ pelete TITLE ; {Changz [ Adaition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-2IP ‘
TITLE ) ’ o T T ' O oelete. TILE 1 ' [OJ Change [ Addition
NAME NAME
STREET AGBRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
TITLE [ Delete TIHLE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp © | ormy-sr-zp
TITLE [ petete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST- 2P CITY-ST-20P

12. | hereby certify thatthe information gupplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report opsepBlemeptal 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 €eceiver opfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiMesewit an address, with all other like empowered.

SIGNATURE: VW P03 $02. $3 /- e

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN Date DQaytime Phone #

L/trian R

Iy

CR2E034 (10/02)




