FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jun 17,2003 8:00 am

WA

DOCUMENT # PO0000114984 Secretary of State |
1. Entity Name 06-17-2003 90025 020 ***550.00
HOSPITALITY EMPLOYMENT GROUP, INC. /
Principal Place of Businass Mailing Address
1200 N. CENTRAL AVE. STE. 110 2033 MAIN STREET. STE. 210
KISSIMMEE FL 34743 SARASOTA FL 34237
2. Principal Place of Business 3. Mailing Address “""II”" |m| "m "m Ilm Ilm ”“‘ N'.l I‘M "mumlm ml
Sulte, Apt. #, etc. Suite, Apt. #. etc. wECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1%0%1 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i am - = _— Name_- - —_—
LE BLANC MARIE A Street Address (P.O. Box Numkber is Not Acceptable)
36 S WASHINGTON DR

SARASOTA FL 34236 _ T2A 7 .SZ}I?ZL&G/(’ASS TRAL [
Y ORROEN TN FL |[3%&i00-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Btate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and tile if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE‘ S 150.00 . o
After May 1. 2003 Fee hjillsbe $550.00 9. Election Campaign Financing $5.00 May Be
Y 1 ) Trust Fund Coentribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e ¢ P . 1 Delete TITLE mlnange [ addition _%

wwe . | LEBLANC, MARIE A NAME g

STREET ADDRESS | 36 S. WASHINGTON DR. STREET ADDRESS 734 .Eutrg/f/ CARASS TRALT L 3

orv-a-2¢ | SARASOTA FL 34236 ciT-s1-2¢ 664:)54/72/, fL BYro2 o

TITLE D [ Dalete TITLE KChange [] Addition %‘

e LE BLANC, CARL G e

STREET ADCRESS | 2949 SHADOW LAKES DR saeer acphess | Sk £ I;’ky léﬂ‘ y

orv-st2F | SARASOTA FL 34238 CITY-57-2P MO Ve D - "é%/

TITLE O Delete TITLE [ change [ Addition
_NAME_ e NAME

STREET ADDRESS = = == = "N -swReETADDRESS SR o — o e

CITY-S7-2IP CITY-ST-2IP

TITLE [ Delete TILE [JChange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TME [ Delete TIMLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TITLE [ pelete TIMLE [JChange [ Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
g accurdfe and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

mdmaled on this pe
this, art as requiredpy Chapter 607, Florida Statutes; and that my name appears in Block 10 Or Block 11 if

of the corporatig

SIGNATUR Vs Ul pnezz Ao Lo/l @/4/43

Date Caytima Phone #

L
NN




