FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 92205 033 ***150.00

DOCUMENT #  P02000109130

1. Entity Name

HOSPITAUITY PERKS INCORPORATED

Mailing Address
618 DRAKE LANE NORTH

DUNEDIN FL 336%

Principal Place of Business
618 DRAKE LANE NORTH

DUNEDIN FL 3365

RN R BAL

2. Principai Place of Busines (3 3, Mailing Address
Gobe Blind Tass Rl Jolo Blind Fais P .
Suite, ’;pz' el Suite. Fp?"j‘ ete- [0 CHECK HERE IF MAKING CHANGES
Clty & Stz Cnt & State 4. FEI Number Appliad For
ér/ e Beach | Fl-  Pede @mdo Fl.. N -0033008 Not Applicable
7—'P Country Country i - $8.75 Additional
33 —)c L U 5 ﬁ ‘33 10 L gs 5. Cerlificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

At

Hame ‘Dc [41 a_,\,c\

T4 ! C\.Lrﬂ ™M Q-‘S

.FLORIDA AGENT SERVIC

Street Address (P.O. Box Number is Not Acceptable)

SUITE 900
96be Blind Pass Bd. # i2—
Citys‘r ’9 fc 3: L. FL Zli;(;gie -3

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

the obligations of registered agent. \ : 2 Veasddd T, mpgs

SIGNATURE Doerd X Presidnt
md agent and title if 'ppllcabls

Signaturs, typed,or pnmad name Q! (NOTE: Registered Agent signature required when reinstating)

Moy 1+, 2003

Latre ¥

<l After May 1, 2063 Fee will be $550.00

FILE NOWI!‘!_h FEE 1S $150.00

9. Election Campaign Financing
Trust Fund Contritution.

" $5.00 May Be
Added to Fees

2Make Chack Payab!e tq,Florida Department of State

*10. E OFFICERS AND DIREGTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11
THLE, PO O Delete TILE [ Change [ Addilion
NAME CUMMINGS, DONALD | 9 Blind P &] B e
“sweeTanoess | GH8-BRAKETANE NORTR 1060 Llind 4o STAEET ADDRESS
civ-st-ze . | DUNEBIN-FE-35698 ot fﬂﬂ’cﬁadq F— CITY-ST-2IP
TLE 32770% O pee ot O change (] Addition
* NAME NAME
. STREET ADDRESS STREET ADDRESS
-
CITY- 8T-ZIP s CITY-S7-2IP
TILE ] Detete TITLE dchange [ Addition
NAME NAME
STREET ABDRESS STREET AZDRESS
CTY-ST-2IP CITY-§T-2IP
TILE [ pelets TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-ZiP CITY-5T-2PP
TITLE 3 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREETADDRESS [ L
CITY-5T-2IP . CITY-ST-2P )
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-21P

12. i hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an anaghﬁem with an address withall other hke empowered
SIGNATURE: <SBN "\U\R@l Moy 1, 2023 (@SDV«JWH
Dale ytime Phong 4

SIGNATUHE AND TYPEEFORPHINTED NAME OF 5!5»4»«:. OFFICER OR DIRECTOR

-\m-vw-

Lo sy = iads

A

CR2E034 (10/02)



