2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000017369

1. Entity Name

CARIBBEAN HOTEL SERVICES, INC.

Principal Place of Business

5130 NO. FEDERAL HIGHWAY STE 3
FORT LAUDERDALE FL 33308

Maiting Address

5130 NO. FEDERAL HIGHWAY STE 3
FORT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

(09-18-2000 90009 050 ***550.00

W W VWYL

I |

Il

NI

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 65 0 544 Applied For
. 7 76 Not Applicable
Zie ountry ® Coutry 5. Certficate of Status Desired [ ] ﬁg:gl Addibanal
T 7 - —"§, Name and Addrass of Current Reglstered Agent— - 7. Name and Address of New Registered Agent - -
) Name
GRABOWKSI, DAVID L
Stregt Address (F.O. Box Number is Not Acceptable)
5130 NO. FEDERAL HIGHWAY STE 3
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
i Signature, typed or printed name of ragistered agent and titla it applicable, {NOTE: Registered Agent signature required when reinstating) OATE
9. Thjs corporation is eiigible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) Trust Eund C;ntr?butfon. < %5&330“215 o
(See criteria on back) Make Check Payable to Department of State

SIGNATURE:

f

11, QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSD 7 Delete TITLE [ Change [ Addition | &
N GRABOWSKI, DAVID L NAME «
smeetanes | 5130 NO. FEDERAL HIGHWAY STE 3 STREET ADORESS g
ImY-ST-2IP FORT LAUDERDALE FL 33308 ) CITY-5T-2IP ‘5
TITLE VSTD [ pelete TITLE [ Change [ Addition | C
NAME CHRISTENSEN, SCOTT NAME
STREET ADDRESS | 5130 NO. FEDERAL HIGHWAY STE 3 STREET ADORESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-S7-2IP
TwE -1 T ' ~ T T O e * - [ change™ ~[T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-5T-21P
TILE 3 Detets TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TIMLE £ Delete TITLE I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
HhE ] betete TE DOicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmy-srze QD ST-2P
13. | hereby certify that the information supplied with this filing & e glemption stated in Section 119.07(3)(i}, Florida Statutas. [ further certify that the information
indicated on this report or supplemental re £ j ave the same legal effect as if made ynder oath; that | am an officer or director
aof the corporation cr the receiver of trustge g apter 607, Florida Statutes; and fhat mly name appears in Block 11 or Block 12 i
changed, or on an attachment with angf@
: / i

Plewo 954

Daytilme Phona ¥

547



