2000 UNIFORM BUSINESS REPORT (UBR)

L4

DOCUMENT # P94000072121 FLED
1. Entity Name
NATIONAL TELECOM HOSPITALITY USA, INC. 00MAY -2 &M 8: |5
Principal Place of Business . Mailing Address ECRE:’,‘E\:})F ST‘ATE
500 GULF STREAM BLVD C/O DIANE STOLBACH TALLAHASSEE, FLORIDA
SUITE 103 615 MORRIS AVENUE
DgLRAY BEACH FL 33483 SPRINGFIELD NJ 07061-1511
u
e =N A
APAGTIMA
Suite, Apt. #, etc. E‘luqlthCpCt)l# eﬁ‘ t L L (-fA DC NOT WRITE IN THIS SPACE
City & State &5&\ State QVY)% & N 4. FEI Number 65‘0523233 Applied For
Ny Not Applicable
ap Country Z“’a 0 8512_ COUBES A- 5. Certificate of Status Desired [ fggesq Additonal
6. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KING, BR'AN E e I Q. umber js No cepal
500 GULF STREAM BLVD. THEEK "B e gD #4
SUITE 103
DELRAY BEACH FL 33483 PN TN FL %95 55

8. The above named entity subrnits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, lyped or printad name of ragistered agent and title f applicable, {NOTE: Aegistered Agent signature required when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 ) o )
- . 0. Election Campaign Financing $5_00 May Be
Tax filing requirement and elgcts to do sa. After MAY 1, 2000 Fea will be $550.00 Trust Fuind Gonribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE ’ [ change ] Addition
NAME KING, BRIAN E NAME
STREETADBRESS | 500 GULF STREAM BLVD #103 STREETADCRESS | VIO DS Poca veiRTER CLuR BLVDAY
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-§T-21P . & cr AT B ’3’?)14, % Ca
TITLE [ Deite TIE / Clchenge O Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CITY-5T-2°
e [ peigte me 0 [J Addition
i — SOnno22s 1 955
e | g e Y L g
STREET ADORESS STREET ADDRESS _5-_‘_’-."-’”1. 2 03—~ 5—‘1[.}5--" ‘ 1:1} 4
CITY-ST-7I CATY- ST kR, 0 w1 R0 00
TITLE [ Delate TITLE [(Jchange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
T e GITY-ST-ZIP
IILE O petete TALE ] Change [ Addition
- NAME
STREET ADDRESS
GITY-ST-2IP
- 7 Detete TITLE [ Change  [J Addition
- NAME
o annncoe STREET ADDRESS
AR CITY-ST-2IP

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. { further certify that the information
indicated on this report or supplementa! 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 corporatien or the receivgs-of Rustee empowered to execute this report As required by Chapter 807, Florida Stajutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep pran address, with all oteT (ike®empowered
SOSPE B e A th
T gﬁ/i{’\[i‘l‘?ji{g p

DY T
NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T r ?Dale Daytimg Phane #

285D 20(-5F0- (219

CR2FEN34 (9/00)



