2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000007970 Se{retary of State

1. Entity Name

EC HOTELS, INC. 05-28-2002 91539 029 ***150.00
Principal Place of Business Mailing Address
A40 YACHT CLUB-WAY #308- HO-YAGHT-GLUB-WAY-#308 IVOLI L

gn E Atlante Ave#Z-20I 7 B artiambe A #2207

Db ooty perereect Toares || AN MR DR

2. Principal Place of Business

DG E BFAre AVE | poy 72 At fantlic Ave

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Z 20 HZ-20/

May 28, 2002 8:00 amg

City & State

Delrne, Beaeh €/ %;S/Tm/ Beact Fr / 4%3“?&7/5" K& Sif’li‘lfféb.e

Zip Country Zi suntry " . sa_?s Additional
38> Pl leach | _23YED ATy frace |5 Cricaedsasomea 0 FRIA N
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CARHOLL, ERRIN . - Street Address (P.0. Box Number is Not Acceptable)
14-YACHT CLUBWAY$308 727 £ #nmug; ’i téef:
HYPOLUXE-FL-33462 Delrae Geach’ F)
2 34963 ciy FL [ 2#Code

8. The above named entity submits this statemept for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

<

SIGNATURE 4/” / / / Errin (@ﬂ@{ ’ 9, //#/dal

Signature. 1ybﬁjﬁ'p{maWé'§fstsred agent and tile if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
. . . e " . . F
9. This corporation is aligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TRLE SedCrrr” [ Delate TILE {7 change [ Addition
NAME Errvn O Carvy //‘ NAME
SWEETAORESS (777 g g2 ramm) 77 CRVE H 22D STREET ADDAESS
GY-SL2P |\ Defrmey Bea b, F/ 3 3 f3 CITY-57-21P
TITLE FIesare [ pelete TILE [I Change [ Addition
NAME NAME
STEETADORESS | S A E STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
me | |C ek N T T _ R [J.Change [ Adction
NAME NAME
STREET ADDRESS g _mée STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME Thre cfor [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | <3y 1449 £ STREET ADDRESS
CITY-ST-2IF CITY-57-219
THLE [ pelate TITLE [ cthange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2IP
TITLE [ pelete THLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reperl 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 carporation or the receiver or trustee empowered {0 exeglte this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, with gl Ihel:,P e empowered. i
SIGNATURE: Sﬂ@fmﬂgé/ REERA Rl S / / 7/"2- Se(2Y3 ol

SIGNATURE AND TYPED en PRINTB®’NAME OF SIGNING OFFICER OR DIRECTOR " Daia Daytime Phone #

-

X
<

CR2E034 (9/01)



