2003-FOR PROFIT CORPORATION
UNIFORM BUSINESS REFORT (UBR)

DOCUMENT #  P01000033337

HOSPITALITY VENTURES GROUP, INC.

FILED

Principal Place of Business
4449 OKEECHOBEE BLVD
WEST PALM BEACH FL 33409

Mailing Address

4449 OKEECHOBEE BLVD
WEST PALM BEACH FL 33409
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Sulte, Apt. #, etc.
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City & State City & State 4. FEl Nurnber Applied For
65—1%7471 Not Applicable
== _‘le_ﬂ"——‘—;—:ﬂ— = Couniry =2 =~ Zip= —Country~ - 5. Cgftifi_calé_of Staius Desired O $8:75-Additionar

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent
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SIGNATURE

pVIKL A ~thonde, 13|28 o>

d entity §ubmitg this sta Pent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e Signature, typed or printed nam}ﬂl‘égistere\agenl and title it applicable. Y

{NOTE: Registered Agent signature required wheﬂreinslaﬂng) DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
= Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE opP £ pelete TITLE [ Change |:| Addition
NAME STEFANQ, JOHN NAME ﬁ) 5:4 5%?%%3%& R
STREET ADDRESS | 845 N.E. 72ND STREET STREET ADDRESS Do 7 # U DU_—.w——'-v—*
orv-s1-z¢ | BOCA RATON FL 33487 CITY-$T-2F
o |Tme 1.T= = T Delste TITLE O change [ Acdition
NAME ZMMEHMAN BARHY NAME
STREET AODRESS | B470 92ND PL & STREET ADDRESS
om-s1-2p | BOYNTON BEACH FL 33437 OTY-51-2P
TIme VP I Delete TE . A _. Ochange [T Acdition
7| e ANTHONY, MIKE NAVE
STREET ADDRESS | 845 NE 72ND STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON |:|_ 33437 CITY-§T-2IP
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NAME NAME erias
STREET ADDRESS STREET ADDRESS =
CITY-ST-2IP CITY-8T-2P
TITLE [ palste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-§T-2IP CITY-5T-2P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-2IP \ /\ CITY-ST-2IP
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12. | hereby certify that the infermation!
indicated on this report or supplem
of the corporation or the receiver or t
changed, or on an attachment with 2

SIGNATURE:

oes not qualify for the exermption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
like empowered.

SIGNATURE AND TYPED OR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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