2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Mar 31, 2003 8:00 am
DOCUMENT #  P00000065832 : Secretary of State

1. Enlily Name 03-31-2003 90126 021 ***158.75
H & S, HOSPITALITY & SERVICES, INC.

Principal Place of Busingss Mailing Address
1011 FLORIDA PKWY 1011 FLORIDA PKWY
KISSIMMEE FL 34743 KISSIMMEE FL 34743
2. Principal Place of Business 3. Mailing Address Hll‘]"‘ ”| "‘” ||”| IIW Ilm II"' II"I II|I““|| m" “"l “II III‘
w Vme, gf-ee{:
Suite, Apt. #, etc. S”” APt #, eto. [] CHECK HERE IF MAKING CHANGES
/o Hernt
City & State ity & State 4. FEI Number Applied For
(k |\_$5 f Wwtim £ 59-3655611 Not Applicable
Zip Country Zi . Country . i $8_75 Additional
%q_?q..' TL- 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
S EETE T N — LS e TS _-.chk_a-—-——.___rp,—-—-" ‘ZE- = A Z——"- = S E S
OKE | CHEISTOPY™ —
WARNKE, CHRISTOPH s Sty %{;\ddr S5 (ES X Number ot Acceptable
1011 FLORIDA PKWY | yarl ee
KISSIMMEE FL 34743 elo Floru {.
B Cit . 0
issimwmee. FL | 2%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am fammar with, and accept
the obhgatlons of registered agent. '

SIGNATURE
. Signature, typed or printed name of ragistersd agent and title if applicable. {NOTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
N . Electi
Atter May 1, 2003 Fee wil be $550.00 e e ey 500 May 2o
Make Check Payable tg Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O Delete TITLE O change [ Addition
NAME WARNKE, CHRISTOPH : NAME
seeer A00RESS | 1011 FLORIDA PKWY STAEET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34743 CITY-5T-2IP
TILE D [ pelete TIMLE [J Change ] Addition
NAME WARNKE, MARION NAME
STREET ADDRESS 1011 FLOR"JA PKWY . STREET ADDRESS

CITY-S5T-2IP

orv-s-2° | KISSIMMEE FL 34743

e L U S B 1) - T

IR b o e _____[:]C ange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
5
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIF

12. | hereby certify that.the informatign supplied with this filin S does nct gquality for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information

rysmand accyrate and that my signature s it e under oath; that | am an officer or director
piffog -,w execute this report as required b g@w&gﬁgﬁ% drlﬁ -my name appears in Block 10 or Block 11 if

7 her like empowere
/ ‘ Chrlstoph & Marion Warnke |
/ & c/o Florint Vacations’ 27 /-( . Og 206¢
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:/R E@U: 3477 W. Vine Street '

Kiecimmon El 14744 B g

CR2E034 (10/02)

AME OF SIGNING OFFICER OR DIRECTOR ’ Dawme Phone# f ]
L § 2wz

(WP VT IvEnY)



