2000 UNIFORM BUSINESS REPORT (UBR)

) .
DOCYMENT # P93000039685 FILED
; [ ]
1. Entiy Name Mar 22, 2000 8:00 am
PRINCE HOSPITALITY MARKETING CORP. Secretary of State
03-22-2000 90176 001 ***300.00
Principal Piace of Business Mailing Address
5770 W. IRLO BRONSON WAY 5770 W. IRLO BRONSON WAY
STE. 129 STE 129
KISSIMMEE FL 34746 KISSIMMEE FL 347464723
us us 0944
Suite, Apt. #, etc. Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE
City & Slate o Ciy&Sate . 1.4, FEI Number_ . 9023 e Applied For
- o N - - 53 0 Nct Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNDLEY’ CHARLES D. Street Address (P.O. Box Number is Mot Acceptable)
5770 W IRLO BRONSON HWY 129
KISSIMMEE FL 34746
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title If applicable {NOTE: Registerad Agent signature requirad when reinslating) CATE
9. This corparation is eligible to satisfy its Intangible FILLE NOW!! FEE IS $150.00 ) ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁSg:'gﬁn(;aé";at'r?b”mig‘:nc‘”Q 0 fdsd.oo May Be
- . ed to Fees
{Ses criteria on back) U Make Check Payable to Department of State
1. ! OFFICERS AND D!RECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elete TIMLE [ change  [] Additien
NAME TOLLMAN, STANLEY S NAME
strect aooness | 12 E 49TH ST 24TH FLOORE . e W sTREETADORESS | o e - = - -
orv-stze— "NEWYORKNY™~" ~— ~— 77 - CITY-§T-2P
THLE oV ' O Celet e [ Change [ Addition
NAME TOLLMAN, BRETT G NAME
staeer ancress | 12 E 49TH ST 24TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY CiTY-ST-2IP
TITLE D [ Delete TITLE - [J change [ Addition
NAME HUNDLEY, MONTY D NAME
staezT aooress | 12 E 49TH ST 24TH FLOOR STREET ADDRESS
CITY-ST- 1P NEW YORK NY oiTY-S1- TP
TITLE DP [ petete TITLE O change [ Addition
NAME HUNDLEY, CHARLES D HAME
staeer anoress | 5770 W. IRLO BRONSON HWY., #1290 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY -ST-2IP
TITLE DS Mnem TITLE [ change [ Addition
HAME FREEDMAN, SANFORD NAME
streeT anoress | 12 € 49TH ST 24TH FLOCR STREET ADDRESS
orv-st-zp | NEW YORK NY CITY-ST-ZIP
TITLE T ﬁDelete THTLE sT [ Change %Addinon
NAME CUTLER, JAMES A HAME MARIA OGWUATTRIN(
stheer aooress | 12 E 49TH ST 24TH FLOOR STRETAIDRESS | S 11 W, ERLo HRoNLawn Hm‘-l. %1249
cmv-st-zp | NEW YORK NY CITY-57-2IP Kiosimmde |, £L
13. | hereby certity that the information supplied with this filing does not qualify for the exernpiion stated in Section 119.07{2)(}, F#or'\d'a Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate'and that my signature shalt have the same legal effect as if made under oath. that | am an officer or-director
of the corporation or the recaiver or Jrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attachment wi ddress, with all other llke empowered.
SIGNATURE: (D bHL-00 4a133712 00

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OF'F'IE!R-?R DIRECTOR Dae Craylrre Phone 4

CR2E034 '9/39)



