2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000050770

1. Entity Name

HOTELS OF DISTINCTION (INTERNATIONAL), INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90225 046 ***158.75

Principal Place of Business

380 SOUTH COUNTY ROAD
PALM BEACH FL 33480

Mailing Address

380 SOUTH COUNTY ROAD
PALM BEACH FL 33480-4441

2. Principal Place of Busingss

3. Mailing Address

Sulite, Apt. #, efc.

Suite, Apl. #, efc.

LYUUIGIY

 [IRATRENEMA

DO NOT WRITE IN THIS SPACE

IR

City & State - City & State 4. FEl Number . Applied For
65—0594010 Vi Not Applicable
Zi Countr Zi Countr - iti
P . ey P Y 8. Certificate of Status Desired $8.75 Additional
' - . ) Fee Required
' ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ; ' Name
™ MARSHMAN; HOMER HUR™ T T T Streat Address (P.O. Box Number is Not Acceptable)
205 WORTH AVENUE ‘ ‘
SUITE 201
PALM BEACH FL 3348 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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. o o . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(Sea criteria on back)

O

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D O petete TITLE [ Change [ Addition
NAME TREMAN, ALAN NAME

STREETADDRESS | 292 LAKEVIEW AVE. PH-3 STREET ADDRESS

CITY-ST-21P W PALM BEACH FL 33401 CITY- 5T-2IP

THLE D [ Detete TILE [ Ghange ] Addition
NAME MATHOT, JEAN-CLAUDE NAME

STREET ABDRESS | 11250 ISLE BROOK, P.B. POLO & COUNTRY CLuB STREET ADDRESS

CaTy-St-2p W PALM BEACH FL 33414 Ciry-st-2IP

TITLE 2 Delste TILE O Change [ Addition
NAME NAME

STREET ADRESS STREET ADORESS

omv-sT-2p_ | . . _§ crv-st-ae

TITLE OJ Detete TiE B Ol Change [ Adcition” |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-21P

TILE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-21P L ) CITY-5T-2IP

TME . O 4 O pelete TILE [change [ Addition
NAME NI NAME

STREET ADDRESS | # ™ =¥ ¥ v STREET ADDRESS

CITY-§7-21P i CITY-5T-2IP

13. | hereby certify that the informatiops
indicated on this report or suppjgm#
of the corporation or the receiyé
changed, or on an attachme,

SIGNATURE:

£ filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. ! further certify that the information
& and accurate and that my signature shall have the same legal effect as if made under cath; that | ar an officer or director
gvered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered,

el Ar

i
[ - »
. --f!

Mo TReMAaw 11 3an @0 6618364

D NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime

hone #

CR2E034 (9/99)



