2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMERICAN HOTEL MANAGEMENT, INC.

P02000119725

Principal Place of Business

12634 MAYPAN DRIVE
BOCA RATON FL 33428

Mailing Address
12634 MAYPAN DRIVE
BOCA RATON FL 33428

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90105 014 ***150.00

AY 0225620

GG AR R

[0 CHECK HERE IF MAKING CHANGES

Ciy&State . -« ey e — . City.& State - } gFEI MNumber Applied For
5 3 C/ 3 S g Not Appiicable
Zi t 2 Count
P Country s ountry 5, Cerlilicate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GACHE, RONALD ESQ.
% BROAD AND CASSEL
ONE NORTH CLEMATIS STREET SUITE 500

WEST PALM BEACH

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

FL 33401

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 obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of registared agent and title it applicable

{NOTE: Registered Agent signature raquired when reinstating)

DATE

it FILE NOW!

- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Y_FEE.IS $150.00__ . -

9.-Elaction. Campaign.Einancing—

Trust Fund Coniribution.

$5.00-May-Be ——
Added to Fees

o~
L)

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D {1 Detete TITLE O Change [ Addilion | S
HAME LANGLEY, JOHN P NAME S
sTREET ADORESS | 12634 MAYPAN DRIVE STREET ADDRESS g
or-st-ze | BOCA RATON FL 33428 CATY-57-2Ip 2
mE ’ [ Delete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TLE ] velate THLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P

S| M e Olooee . QM€ | . ClCnangs  [Jagdiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-§T-2IP
TITLE [ Defete TLE [ Change [ Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certily that the information supplied with lhIE filing does nol quelify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
e Py signature shall have the same legal effect as if made under oath, that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I Plaisey «

indicated on this réport or sypety menta Lo

of the corperation or t

changed, or on an attz

SIGNATURE:

he of or

3~3(~03 55480936

/ SIGNATURE AND TYP& OR PRINTED an OFFICER OR DIRECTOR

Dats Davytima Phone #



