FILED
FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Secretary of State
DOCUMENT # }0 ﬁp? ﬂWﬂé\ﬂp‘? f % X : CEi 02-20-2003 951271 027 ***150.00

1. Entity Name

Hoteywent , Zve.

2. Prinéibal F‘l"ace of-B.’usmess 3. Malling Address
SO SRYEE ok rHge | DSp SAYE Freor vH a/c
Suite, Apt. 4, elc. Suite, Apt. 4, ete. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Ev SmyAnn SEAH, FL |\Wiay (njpap Boku, FL 7% - 3044923 ‘ ‘Nm Applicable
Zip Country Zip . Country §. Certificate of Status Desired O $8.75 additional —[

2 / 63 [.‘/VIA — 3;/&2 7 P2 ar Fee Required

7. Name and Address of Current Registered Agent

Narge
ﬁféiré‘ﬂ MIALTEL £ ITT

Sigeet Addrass (PO, Box Number is_Not Acceptable) .
RATmY JEDRCE/E Frsdre

City ip Cpde
s i\ Maw Smyens Beacy . FL (355
r: The above narmed entity submils this statement for the purpose of changing its registered office or registerdd agent, or both, in the State’df Florida, | am familiar with, and accept
+ the ohligations of registered agent.

. r

SIGNATURE

Signature, typed ot printed name of registered agent and title if applicable. {NOTE: Registered Agen! signature required when reinstating} DATE

Md

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

g M

10. . ; OFFICERS AND DIRECTORS

MTLE P/f/S/D/C-

NAME Hocey B, Dople

SREETADRESS | LD 570 SH Y€ BROOK 77274

UNSTI  NEw SMPRUR Becd |, Kt 3A/CE
TITLE V.

NAME DAL (. DopLe

STREETADDRESS | 2S¢ SAYEARDK TRA /L :
W \Mew Spmgrvm Réacy , Fr 32/48
Tne
NAME

STREET ADDRESS
CITY-87-2IP —

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CiTy-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE
 NAME
STREET ADDRESS
CITy-ST-21P L
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. ! further certify that the information
indicated cn 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 diractor

of the corporation or the receiver ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with all ather like empowered.

SIGNATURE: *ﬂwﬂ—m 2/1ifes __ 38-Y27-2677




