2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 13, 2002 8:00 am

Ly50910

1. Entity Name ! »
03-13-2002 90124 043 ***150.00 <
HOSPITALITY SERVICES GROUP INC.
Principal Place of Businass Mailing Address
18443 NWw 13 STREET 18443 NW 13 STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2. Frincipal Piace of Businass 3. Malling Address ) H""mm lmmm "m Ilm "m "“l ||"”|,|| INIH"I' I““m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
éf’ , ! 2 %/ Z 9/ Not Applicable
I i Il e e e e 75. iti T p
N - | Country .~ _|__Zip e OO, o o o ok e eaniinicate o Status Desira === f-==$B.75. Additional T—
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UT“'E' JOHN J Street Address (P.C. Box Number is Not Acceptable}
18443 NW 13 STREET
PEMBROKE PINES FL 33029
City FL Zip Code
8. The above named entity sulfrhith this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \/ L
b Sigghwre, typed or pri I e of regislerad Mand titla if applicabls. {NOTE: Repistered Agenl signature raquired when reinstating) DATE
v
e e . sl i i i =l mo - 1= =)= ) T s = E Nt oY o W S E
Q. Thlsrgorporatlgn is eligible o satisfy'its Intangible FH:E-NOWI=FEE IS. $150:00= == 10, Elaction Gampaign Finaneing $5.00 oy 0o
Tax ding requirement and elecls to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
(See criteria on back) | Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11 .
TILE PD O Delete TI7LE CQcnange [ Addition | 5
NAME LITTLE, JOHN J NAME &
sTREET ADDRESS | 18443 NW 13 STREET STREET ADORESS 3
crv-s-z¢ | PEMBROKE PINES FL 33029 CITY-§T-2P - g
E I i [ Delete TTLE V. [ change %ﬂilinn 5
NAME : - NAME LiTTLé 3 Y2as
STREET ADDRESS - = w BT STREET ADDRESS ) AJ / 2 i_j"‘
| OY-ST AP e : R T S P | W 713 % S -gﬁﬂwé e L TTX 1 i -y S K Y. by - )
TITLE [ Datete TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2ip CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CltY-ST-2IP CITY-5T-2IP
TITLE O3 oetets TILE O change [ Acditien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT- 2P CITY-ST-2ZIP
13. | hereby certify 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 report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
appears in Block 11 or Block 12 if

of the carporation or the receiver or trustee emp,
changed, or on ah attachment with an address

N,\A*c A AT
SIGNATURE: _ /- <"~ .

S R
,, o .
SRR

wered to exegute this report as required by Chapter 607, Florida Statutes; and thah my nai
Fvi h all other lke empgwered. @/.

SIGNATURE AND TYPED

INFED NAME OFN{GNING OFFICER OR DIRECTOR

Daytima Phora #

zy
7

/ (O 3095151




