e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000015873 FSecratary of Stata

1. Entity Name
HISTORIC GUEST HOMES INTERNATIONAL, INC. 02-06-2002 90078 016 ***150.00
Principal Place of Business Mailing Address
EATON STREET PROF. CENTER EATON STREET PROF. CENTER
524 EATON STREET, SUITE 110 524 EATON STREET, SUITE 110
o - 00 A
2, Pnnm al PIacf?usmess 3. Mailing Address
oMl STeEET k2] EXTOM STREET
Swte pl. #, etc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE

A

nwia.
ity &, State by & plaje 4. FEI Number Applied For
Iécvz*\§ WesT Tl Ve wesT FL 1 Appicabic

7T Country Zip Country , N . B.75 Additional
gz DA—O U%A 3 8 o 1 0 US’A 5. Certificate of Status Desired O ?ae RBqUiredmona

6. Name and Address of Current Registered Ageht 7. Name and Address of New Registered Agent

e A preh SHATE MaeaaLLl

MARGALLI, ANDREA SHAYE
EATON STREET PROF. CENTER

Street Address (P.Q. Box Number is Not Acceptable}

524 EATON STREET, SUITE 110 ‘ b 24 A mu efrwg,r

KEY WEST L 33040/ . , Y WS FL | "¥3v40

[d
8. The above named aternel T the, puprose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
/ Signatura, typad ar priye’d name oyaﬁered agent amfﬂa if ?&icaale‘ {NOTE: Registered Agent signatura required when rainstating) DATE
9. Thls corporation is eligitfs to sag élntanglble U FILE NOWI!!! FEE IS $150.00 ) - )
Tax filing requirement a Cts to do s0. After May 1, 2002 Fee will be $550.00 10. 5:52?,2&?&”:{3‘3;;2: neing n f{?d"gﬁongzsse
(8ee criterla on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIH!;Q?SRS IN 11
TILE PD O pelete TITLE ?T%(dw‘h Henange 0] Acaition
e MARGALL|, ANDREA SHAYE e Pmd,rca, 5;,”,& M ;
staeer aooress { EATON ST. PROF. CNTR., 524 EATON ST. #110 STREET ADDRESS
CITY-ST-7IP KEY WEST FL 33040 CIFY-ST-2IP Y W Mﬂ- FL 304.0
TILE VD ] Delete TITLE ' [C] change  [] Addition
NAME MARGALLI, JUUIO F NAME
sweer aooeess | EATON ST. PROF. CNTR., 524 EATON ST. #110 STREET ADDRESS
CITY-ST-ZiP KEY WEST FL 33040 CITY-ST-2IP
TME 3 Delete TITLE [J Change [ Addition
NAME o ’ NAME } ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ™ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP o CITY-5T-2IP

13. | hereby certify that the in!or
indicated on this repert or §
of the corporation or the rege
changed, or on an attachp fent with ap

- AlA% N ///é/ (228 éﬁ)ﬂ?&%ﬁz‘.

4 slannww oj PRINTED w‘us OF SIGHING OFFICER OR DIRECTOR / Daytima Prone #

‘n supplied with 1h|s filin é} does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
= as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

LUIT R

ny

CR2E034 (9/01)



