2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000049150 Secretary of State

1. Entity Name

GUARANTEED RESERVATIONS, INCORPORATED 03-07-2002 90031 050 ***150.00
Principal Place of Business Mailing Address
. 1200 BRICKELL AVE %MR. JOHN CRICHTON

MIANI FL 33131 PO BOX 6570

SAN ANTONIO TX 78200

HAIN

2. Principal Place of Business 3. Maziling Address ”"“I"”l ml

AR

Mar 07, 2002 8:00 am

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
T o e e e e o s e A e i e e e S 59'1(50726 Not Applicable
Zi ! Zi Count ! iti
P ouniry ® ountry 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BISCAYNE REGISTERED AGENTS' INC. : Street Address (P.O. Box Number is Not Acceptable)
1200 BRICKELL AVE :
MIAMI FL 33131
City FL Zip Code
_8..The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. U e . n
9. 1hls:3l.orporat|9n is elllglblg t? sa:llslfyc\its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax jling requirement and elects todoso. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥ P [ Deleta TITLE [ change [ Addition
NAME CRICHTON, JOHN H NAME
STREET ADDRESS | §701 BROADWAY STREET ADDRESS
CITY-ST-2IP SAN ANTONIO TX 78209 CITY-ST-2IP
TITLE O petets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F  pl-cor- = e e e e —n - m—ree e - = e OTSSTRIPL L} — s L s e S T
TITLE [ peiete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ' O palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-51-2i CITY-ST-2IP
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE [ Delete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP | CITY-S51-ZiP

13. | hereby certify thal the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or direclor
i d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
all gther like gmpowered.

AN AT IRE: D onnEan
SIGNATURE: - ‘

2

o ;..u.\\Ji_cLUJuu'“r}LQ_».‘j

Vi snei N 2{23/ 03 (240)82¢-2767
‘SI E:T:I;EJAN}) T"iE OR WB;IPF&WF}:EVOH DIRECTCGR I 4

Date “Daytime Phong #

(o g I3Tt 3]

k-3

CR2E024 (9/01)



