FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POCUNENTL  PO0O000G5629 Sccretary of Stat

1. Entity Name

THREE VILLAGE HOTELS, INC.

Principal Piace of Buginess Mailing Address
9386 NW 64TH CT 9986 NW 64TH CT
PARKLAND FL 33076 PARKLAND FL 33076

arrra o e g o IO

Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale ﬁ (’ y & St i\-‘ 4. FEI Number Applied For
[’Gm\ﬂ)& ?OI! l“(k- [y&‘ 0L e P(:) N L 52-2268411 Not Applicable
Zi Counlry Country © " , $8.75 additional
. { -
B%D (D (_6 j&o C:c‘f 5. Certificate of Status Desired Ol Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent:
SIGNATURE
. Signalure, typed ar printed name of registered agent and title it applicabie {NOTE: Registerod Agent signature required when reinstating) DATE
N FILE NOW!!! FEE IS $150.00 . . R
N 9, Flection Campaign Financin
' After May 1, 2003 Fee will be $550.00 ' Trust Fund Cop:wlr?bution. : O fc?d-eD(!(zohg?;SB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ﬂ. QU Eﬁhange [ Addition
W |FRANKLIN, RONALD e 2700 ©7 28 < sddecs
STREET ADDRESS | 9986 NW 684TH COURT STREET ADDRESS
cmv-sT-2F | PARKLAND FL 33076 CHY-ST-2P ({.\/M:L\bbﬂx— Q b‘ﬁ%‘ L_ 33 >6 C(
TILE D 3 Delete TITLE {(JChangg  [J Adgition
HAME VILARDO, RICHARD NAME
streeT sooness | 13217 RIDGE DRIVE ' STRECT ADDRESS
CITY-87-2IP ROCKVILLE MD 20850 CITY-8T-2IP
me _ 1. i O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T1-21P
THLE ] Delete TMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST1-2IP
TITLE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gijtrustee empowerad jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment withlan address, with afother like gmpowerad.
20Ty e = :-n"’\i‘”""‘“‘#m
SIGNATURE: SIEOHEHSE s e P q/zgloz
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR N l | oae Daylime Phone #

Ny

CR2E034 (10/02)



