FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P02000000769 ecretary of State

1. Entity Name 04-25-2003 90137 016 ***150.00
HOSPITALITY SAFEGUARD. INC.

Principal Place of Business Mailing Address
13883 OSPREY LINKS RD.. #127 13833 OSPREY LINKS RD. #127
ORLANDO FL 32837 ORLANDO FL 32837
2. Principal Place of Business 3. Mailing Address “II“II‘ N “"I"l““m |Im ||“| |Iﬂ'|l“| ||H”|I'I |'H| |||l l“’
Suite, Apt. #, sic. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Kj 5(0 O Not Applicable
0 Country P Country 5, Certificate of Status Desired [ fese gesq 3:’:;'""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L } Name ) i
BLESER’ DAVID M Street Address (P.C. Box Number is Mot Acceptable)
13883 OSPREY LINKS RD., #127
ORLANDO FL 32837
City . FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) R .
: . El F
Btr May 1, 2003 Feo wil be $550.00 el e Treeens o $8.00 vy
Make Check Payable to Florida Department of State. '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FBLE 1 Delete TiLe P Change [ Addition
NAME SER, EARL J NAME Bleser, Eart J.
stReer ADDRESS | 13883 OSPREY LINKS RD., #127 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32837 ) CITY-ST-ZIP
TLE v [ Delete TILE (JChange [ Addition
NAME BLESER, DAVID M NAME
STREET ADDRESS | 13883 OSPREY LINKS RD., #127 STREET ADDRESS
CITY-ST-ZIP CRLANDO FL 32837 Ciry-§t-2IP
TE ST = Dl gTME b L [ change T Addition
HAME BLESER, NANCY B RAME
STREET ADGRESS | 13883 OSPREY LINKS RD., #127 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TITLE 1 elete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TME [ Detete TILE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TiTE 7 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated en this report or supplemental report 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
ot the corporation or the recgiver or trystee epfpowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachme: an 5, Wil rlike empowered.

SIGNATURE: RED 7/// /d 3 SM-3565-5//1

SIGNATURE Myp/TYPED oa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁaze Daytime Phone 4

AV S0S6LI0

CR2E034 (10/02)



