2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000078581 Feb 15, 2001 8:00 am

1. Entity Name
HOSPITALITY SPECIALISTS, INC. Sg‘:{g&g gigg?oge

Principal Place of Business Mailing Address
215 NORTH FEDERAL HIGHWAY 215 NORTH FEDERAL HIGHWAY
SUITE 4D SUITE 4D
BOCA RATON FL 33432 BOCA RATON FL 33432 UU U l 780 1

[

2, Principal Place'\o{ Business __ 3. Mailing Address “II“I“ UI ||||
ooty

A — v
3200 FRogRAL May 3200 Nevhe TeBon. Wwiy
Suite, Apt. #, etc. ™ Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
joo- YyoL
ity & State City & State 4, FEI Number 65'%17632 Applied For
doc A Reves TL Qoca avon, T L Not Applicabio
Zip Country Zip Country ” . $8.75 Additional
. - 5. Cerlificate of Status Desired .. [] —.~¥mst s DUV ERTEL
BIYI - ~\JSA o SRR L COSA T T T : Fés Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERLMAN, MARK
Street Address (P.0. Box Number is Not Acceptable)
1820 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prired nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
) e I ; m
9. Ehlsfc;.orporaﬂgn is entgl'o!:ja tT satlsfy;ts Intangible FI;E :l?\fzvem FFEE Isillsgzﬂ.o% 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement an elects to do so. After MAY 1, ee Wi $550. Trust Fund Contriution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD O Delets e O change [ Addition
NAME SMITH, LEON BCB NAME
sheeT AooREss | 701 N.E. HARBOUR TERRACE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 3343 CITY-ST-2IP
THLE I elete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ) ) - ~ _Qom-srze . . — ..
TITLE O velete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O pelete TILE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-ST-2IP
TNLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-7iP
THLE 7 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental{#] is frug and accurate and that my signature shall have the same legal efiect as if made under oath; that [ am an cificer or director
of the corporation or the receiver or trust ered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an atta ni with an all other like empowered.
SIGNATURE: LR Venom dwlot () 364-9229
NAME OF SIGNING OFFICER OR DIRECTOR \ bete o~ 7 Layima Phone #

CR2E034 {10/00)



