FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PSPNUMENT # P94000065267 05-01-2003 90261 048 ***150.00
. Entity Name
TRIDENT HOSPITAUTY MANAGEMENT, INC.
'T’r\'ncfpal Place of Business Mailing Address
3400 EAST LAFAYETTE 3400 EAST LAFAYETTE
DETRIOT MI 48207 - DETRIOT M1 48207
e MM TR
Sutts, Apt. #. et. Suite, Apt. #, etc. ] CHECK HERE (F MAKING CHANGES
Cily & State City & State 4. FEl Number Applied For
65-0524544 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?8 -75 Addiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION 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 submiis this statement for the purpose of changing its registered office or reglsterec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litie I applicabla (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 8. Efection Campaign Financing $5_00 May Be
After May. 1, 2003 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Detete THILE [JChange [ Addition
NAME SAPUTO, PETER C HAME
sTreeT ADCRESS | 3400 EAST LAFAYETTE STREET ADDRESS
CITY-ST-1P DETROIT M1 48207 CITY-$1-2P
TITLE T T Delete TLE TS ] changz ] Addition
NAME PIESKQ, MICHAEL L HAME Brown, David A.
STREET ADORESS | 3400 E LAFAYETTE STREETADDRESS | o5y North Andrews
CITY-$1-2IP DETROIT M{ 48207 CITY-ST-2IP Ft. Lauderdale. FL_ 33309
TMLE S B Delete TITLE AS O Change K1 Addition
HAME FRANK, BRYANT M NAME Wahrman, Tommi
STREET ADDRESS | 3400 E LAFAYETTE STREETADDRESS (6650 North Andrews
orv-si-2e | DETROIT M1 48207 ur-Sh2¢ |Ft., Lauderdale, F1 33309 -
TMLE ] petete [TITLE [JChange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2p
TILE ) Delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ‘ CITY-ST-7P
TITLE O pelete TirLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$7-2IP

12. | hereby certify that the information supplied with this flhnc? doees not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information
indicated on this réport 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 officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachrwnh an address, with all other like empowered.

SIGNATURE: @M SR S M&AM 413l

§|GNATUHL_m#‘|'vab QR PRINTED NAME OF SIGNING OFFICER OR DIRECADR Data Daytime Phane #

iv  OLO6va0

CR2E034 (10/02)



