2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

P27644

FILED

Feb 26, 2002 8:00 am
Secretary of State

LI

]
-
HOLIDAY HOSPITALITY FRANCHISING, INC. 02-26-2002 90024 049 ***150.00
Principa! Place of Business Mailing Address
THREE RAVINIA DRIVE #2900 THREE RAVINIA DRIVE #2300
C/0 CORPORATE TAX C/O TAX DEPT
ATLANTA GA 30346-2149 ATLANTA GA. 30346-2149 . - fada - m“
2. Principal Place of Business 3. Mailing Address | LU UL it 818l Bl it 1M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2977017 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
| Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE-ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
. Lo P ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE |-.°.: $150.00 10. Election Campaign Financing $5.00 may Be
+  Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed 1o Foes
(See criteria on back) O Make Check Payable to Depariment of State '
11. ;- OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" me DCP - - [T Delete TIME O Change [ Addiion | 5
NAME 1 LEWIS, DOUGLAS W NAME 2
sTReeT ADDRESS | THREE RAVINIA DRIVE #2900 STREET AGDRESS §
CITY-ST-ZiP ATI.ANTA GA 39343.21491;,5:..4 e CITY-ST-ZIP Ig\{
" - - » 18
TITLE vt [ Celete TTLE [ Change [ Addition | G
wwe | CHITTY, ROBERT 4 v
STREET ADDRESS THREE RA“N'A DR’ SUH'E m STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30346_2149 ) . CITY-57-2IP )
TIMLE lewp. ... - 1 Delete TITLE [ change [ Addition
NAME H"_L ROBEHT D NAME
STREET ADDRESS THREE RAVINIA DH "2900 STREET ADDRESS
CITY-57-71P ATLANTA GA Heorh L' ' CITY-57-7iP
mE | DVCE” Helete e Pir/Pres [(J changs 3R Addition
NAME SOLOMONS, RICHARD L NAME hn Sweenwood
sTREET ADDRESS | THREE RAVINIA OR., SUITE 2900 STREET ADDRESS PeRAVINIa Orive
-2 | ATLANTA GA 3034&2149 oStz | ATeante, A 30344
T . O Delese TILE Ags-t+sec. O Change  [CAddtion
NAME ' NAME Baormaca. Teyer- Coderts
STREET ADDRESS steeTAORESS | T~ thivd Are, 2% FI.
CITY-57-2P GITY-S1-ZIP NN, NN 1000
TILE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 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 cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.
SIGNATURE:-. . bz & deghcabir b AsctSer. el 92002 21160-bys
o T SIGNATURE AND TYPED OR BRINTED NAME ORKSIGNING OFFICER OR DIRECTOR Dat Daytime Phone #
AT (BB acas MeerinBerm



