''2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000117146

WESTON HOSPITALITY, INC.

Principal Place of Business
375 N. STATE ROAD 7
PLANTATION FL 33317

Mailing Address
375 N. STATE ROAD 7
PLANTATION FL 33317

.
i

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90349 035 ***]158.75

N AR R

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
2R- 0034 3RAR Not Applicable
Zip Country Zip Country . . 33 75 Additional
5. Certificate of Status Desired [B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T T i Name -

PULIKKEN, DAVIS
375 N. STATE ROAD 7
PLANTATION FL 33317

Street Address (PO. Box Number is Not Acceptable}

City

Zip Code

FL

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 abligations of registered agent.

SIGNATURE

Signatyra, typed or printed name of regisiered agent and title if applicable.

{NOTE: Regisiered Agent signatura required when reinstating)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make.Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added 10 Fees

10. " OFFICERS AND DIRECTORS | ELD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dekte TITLE BECRETARY Cwhhange [ Addition
NAME PULIKKEN, DAVIS HAME BABYKUWTTY DAVIS
STREET ADCRESS | 375 N. STATE ROAD 7 STREETADDRESS | Zeree nf . BT ATE RoAD T
CIvY-S1-217 PLANTATION FL 33317 . Ciry-ST-2P LA N‘Tﬁ Tiond ,Fl 333! 4
e ST B2 Delte e VEPEY M I}R KET /& — Ot [@dsiion
NAME PULIKKEN, DAVIS NAME BETs b4 ACHET
STREET ADDRESS.| 376, N, STATE ROAD 7 STREET ADDRESS 396 N- STATE )éo,qp 7
Cmy-st-zip PLANTATION FL 33317 CiTy-S1-2P PlLANTATIO M £y 333)H
TITLE {1 Detete TITLE V P O'p E R H(" IOI\LS [ Change  [aAddition
:::fETADDRESS T - - :::EEET ADDRESS B E NN ET % A VIS
7 Sﬁ ar RQD 33.31 b
CITY-ST-ZiP CITY-ST-2IP A,\]f" BTILOA ,
TILE O pefete TLE -r RE ng éE R [ change  Chefdition
NAME . NAME P N
STHEET ADDRESS STREET ADDRESS m‘g' H EN /‘2}_@ HETT oAD ’7
CITY-8T-7IP CITY-ST-21P 7 nf""A‘T N t, L 393 ;q
THTLE T Delste TITLE o ' ’ J 1 EI Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-$1-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered,

SIGNATURE:

¢ Purieren 4Unfos (%5589 7220

Dals

" Daytime Phone #

FAL B ate] 4 24

CR2E034 (10/02)



