e | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT ¢  PO0000088885 May 14, 2002 8:00 am
SEME HOS Secretary of State

CBME HOSPITALITY, INC.
05-14-2002 90299 038 ***150.00

Principal Place of Business Mailing Address
1055 PARTIN DRIVE 1055 PARTIN DRIVE _
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number Applied For
' 59—3674486 Not Applicable
Zip Couniry Zip Country 5. Certificate of Staus Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent o o .. . . 7._Nameand Address of New Registered Agent - - ~ . —ome |
T e e o Narne
» PAUL D Street Address (P.C. Box Number is Nol Acceptable)
ree re: 0. Box i cceptable
1055 PARTIN DRIVE ‘
KISSIMMEE FL 34744 ”

City FL Zip Code

{ SIGNATURE -
- A »  Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
: I i
Io. ¥2lsfﬁ;’>‘rpo‘;at$rne;:::tg|:I§ tclz s;:;ls‘g,'étos ‘Isr;tanglble FILE NOW!!! FEE |s'$t1}50.00 10. Election Campaign Financing $5.00 May B¢
X 1ing g and ele : After May 1, 2002 Fee will be $550.00 | g £yng Contribution. O Addedto Fees
(See criteria on back) Make Check Payable to Departrnent of State : .
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TILE [J Change [ Addition §
NAME EDWAHDS, PAUL D NAME =2
staeer aconess | 1055 PARTIN DRIVE STREET ADDRESS §
orv-stze | KISSIMMEE FL 34744 CITY-$1-2P, o
- c
me VP O peiete TME ‘ O ehange [ Addition | &
NAME EDWARDS, FELICIA M NAME
stneer anoress | 1055 PARTIN DRIVE STREET ADDRESS
crv-st-z¢ | KISSIMMEE FL 34744 cITy-1-21P
fTMLE s [ e - i e Dol = sl TTLE e s [ etz zaz e T s, 0[] Change——: 2] Addition =] -
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP *
TITLE (1 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IF
TITLE [ pelete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TMLE ;] (Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP ) CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiver or trustee empowered 10 execute this repaort as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an g ent witrmen address, with ther like empowered.
S o “ o]
SIGNATUR g L..J : "Rn:‘.[_é(; 422 lo2. BY- 9655
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR [ L™ Daytima Phone #




