2002 UNIFORM BUSINESS REPORT (UBR) FILED

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 prirtad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This ggrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financing . $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [1  Added to Fees
{See crileriacn back) . O Make Check Payable to Department of State '
1t, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TLE [ change [ Addition
HAME WARNKE, CHRISTOPH NAME
streeT annress | 1011 FLORIDA PKWY STREET ADDRESS
orv-st-ze {KISSIMMEE FL 34743 CITY-5T-2IP
TILE 4] O pelste TITLE [JcChange [ Addition
NAME WARNKE, MARION. NAME
srreeT aporess 11011 FLORIDA PKWY STREET ADDRESS
orv-st-ze  |KISSIMMEE FL 34743 CITY-ST-2IP
hiE T T e ) - 0 Ohoekete STME - - - [T change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP
TITLE [ pelete TILE [ change [ Addition
NAME : ’ NAME
STREET ADDAESS |- + STREET ADDRESS
CRY-ST-2ZP CITY-ST-2iP
TILE : 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P
TITLE 1 Delete TITLE O change [ Addition
NAME _ NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

he exemption-stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information

hlify fq
¢ tha y signalure shall have the same legal eflect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

(aYivzn  o¥forfb2  (evd) 231 weT
N[E OF S:Mwwcmn I fDate . 7 DaytimePhona #

13. | hereby certify that the Information supplieg this filing foes ney A
indicatéd on this report or supplemental rfparTig Cur,
of the corparation or the receiver or rusipgemppwe ed i execpig
changed, or on an attachment with an i i

SIGNATURE: ___ Sl

SIGNATURE AND TY)

Qress,

L ]
DOCUMENT #  PO0000065832 A gcig%a2002f859(1 am
1. Entity Name , ry O a e
H & S, HOSPITAUTY & SERVICES, INC.
& S IC 04-30-2002 90111 025 ***150.00
Principal Piace of Business Mailing Address
1011 FLORIDA PKWY 1011 FLORIDA PKWY
KISSIMMEE FL 34743 KISSIMMEE FL 34743
S I I
Suile, Apt, # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-365581 1 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | gi-;esq::?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Ty S r—y———— e e NaT e e —— - e N
WARNKE, CHRISTOPH
- Street Address (P.O. Box Number is Not Acceptable)
1011 FLORIDA PKWY ’
KISSIMMEE FL 34743
'_. City FL Zip Code

=

CR2E034 (9/01)




