2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 25, 2002 8:00 am

R 720N

e

b

DOCUMENT #
sttt PO0000065286 Secretary of State
EHS HOSPITALITY GROUP OF FLORIDA, INC. 01-25-2002 90014 020 ***150.00
Frincipal Place of Business Mailing Addrass
2736 ORCHILD QAKS DR 2736 ORCHILD OAKS DR e
SARASQOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address ‘ ‘Il”"’ I” Ilmllm I||” |I'|| ||||| ||||| |l|||||”| ““l “”I ||“ l“'
Suite, Apt. #, efc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘1022141 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEW'S' KURT F Street Address (P.Q. Box Number is Not Acceptable)
6624 GATEWAY AVE
SARASOTA FL 34231
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.

SIGNATURE
. Signature, typed or printed name of registerad agent and titla if applicabls. (NOTE: Registersd Agent signatura raquirad when reinstating} DATE
9. This corporation is eligible to satisfy ils Intangible . FILE NOW!1! FEE IS $150.00 10. Electi N ‘
. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Cc?nlr?bution 9 ! fds(;‘gjqohjl?;:e
(See criteria on back) 4 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [CJchange (] Addition
NAME LEWIS, SCOTT HAME
stReeT a00Ress | 3871 EMILY LANE STREET ADDRESS
CITY-$T-21P SARASOTA FL 34238 / CITY-ST-ZIP
TITLE. VP [ﬂ Delete TITLE [ change [ Addition
NAME HIRT, BRIAN NAME
STREET A0DRESS | 2738 ORCHID OAKS DR STREET ADDRESS
crv-st-2F | SARASOTA FL 34239__. . CIY-sT-2F )
TMLE o . [ Gelete TIMLE , (J Change (] Additian
NAME S . NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P ) . CITY-$T-2IF
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ Delete THLE [Jchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-7IP m GITY-ST-71P

indicated on this report or plement ort 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 rece! te this repart as required by Chapter 6071:13 Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachman D / /7 ?7{/- % ? i / @( O

: Dala Daytime Phone #

13. | hereby certify that the infogfmation il:;)‘li;eg,«{th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien

steg empowered to exe

SIGNATURE:

SIGNATURE AND TYPED OR pnm@ NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)




