3
e,

/2001 UNIFORM BUSINESS REPORT (UBR)

I3

9/6/01-90266-024-$550.00-$550.00

DOCUMENT #  PO0000114984

HOSPITALTY EMPLOYMENT GROUP, INC.

AV 1226600

FILED
01 StP2g Fi 137

Principal Placa of Busingss Mailing Addrass

m*% ’ ' 203 MAINSTREET STE 310
o0 o e Al AVE STE. 71D¥ ¥
ATsseunt€ f 34743

SECRET :‘
TALLABASSEL,

2. Principat Place of Business 3. Mailing Address

changed, or gn an attachp

SIGNATUR

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & Stale City & State 1 Number Applied For
/E /06056 / Not Applicable
Zip Country Zip Country . . $8.75 Adaional
5. Certificate of Status Desirad a Foe Raquired
8. ‘Name and Address of Current Registered Agent 7. Name'and Address of New Registered Agcnt i
_ o — o A Name. _ R I
— P cr e —~A—ELBlarc
LE BLANC, MAREE A Streel Address (P.O. Box Number is Not Acceptable)
7445 FEATHERSTONE BLVD
SARASOTA FL 34238 3L S. Washingtsw Dr
g v Soras ot FL l ®EG3
8. The above named entity submits this statemant tor the purpase of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed Name of ragistened sl A 12l if appicabi. {NOTE: Ragisiered Apent signalurs requirsd whan reinsiatirg) DATE
9. This corporation is eliginie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C: ion Financi W
Tax fiting requirement and elects i do s0. After Seplember 12, 2001 Fee will be $750.00 T :;N:.: ndaén f:é?suﬁ::m 9 fdsd'g?o“g?;:“
{See criteria on back) ] Make Check Payable to Department of State )
11. OFFICEARS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D et e FresidenT™ Clchange  [-Addition g
v LE BLANC, MARIE A g Aceidm Marie A B
STREET ADORESS | 7455 FEATHERSTONE BLVD SWETAORESS | 3 . adhi ~g Tow b~ 2
onvs12» | SARASOTA FL 34238 ovaw | Zorasots  ¥o &Y234 8
e D 00 Deete TLE Clchangs (1 Aodiion | €3
NAME LE BLANC, CAAL G NAE
smeeTaobeess | 2212 SHADOW LAKES DR STREET JODAESS
orv-st-2p | SARASOTA FL 34238 ov-sr-22
nine 3 Detete TILE O crenge [ Addltion
A : — o e e N S e . N
STREET ADDRESS i STREETADDRESS | . — T .
CTY-ST-2P - CITY-57-21p T
e O Delete TMLE [Jtnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7Ip CITY-st-2P
e 03 elete e (e [ Asdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-St-2p CIFY-ST-2P
TME 3 Oelete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘rs
CY-ST-7Ip CITY-ST-11P -
13, | hereby certify thtthe information supplied with this filing/does not quality for the exemption stated in Section 119,07(3XD, Florida Statutes. | further certify that the Information
g’!d."lqcmed on ; rmrs or supplemental report is tfue ang accurateyand that my signaiure shall have me legal effect as if made under cath; that | amn an officer o director
8 COIpOf oF thk rep ¢

the sar
is repont as required by Chapter 807, Flnrlda Stalutes; a/a m/am appears in Blogk 11 or Block 12 i
efed,
i | 8§z1/0r 94-35.55




