2001 UNIFORM BUSINESS REPGRT (UBR)

FILED

DOCUMENT # P96000045726

1. Entity Name

HOSPITALITY CHARTERS, INC.

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90542 028 ***150.00

Principal Place of Busingss

2401 NE 8TH AVE
FT LAUDERDALE FL 33305

Mailing Address
2401 NE 8TH AVE

FT LAUDERDALE FL 33305

2. Principal Place of Business

3. Mailing Address

MRILET AR

Sulte, Apt. #, etc.

Suite, Apt, #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number NOT APPUC ABLE Applied For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reqguired
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Lt R C_P - - Nal’l:l_.e’)_‘q_! - - T ome o owrEm g T 0T el
BOSSHARDT, KURT E A :
1600 SE 17TH ST, SUITE 404 Street Agdress (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33316

City

Zip Code

FL

8. The above namdy 4 mly submits thisfstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturk,

pad or printed nama r'! registered agent and title if applicable, /

{NOTE: Registered Agent signature required when rginstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requireament and elects to do so.
(Ses criteria on back) M

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TMLE D O Delete TITE [ change [ Addition
NAME MCCAULEY, HUGH H NAME
STREETADDRESS | 1614 SE 11TH ST STAEET ADDRESS i
onv-st-z¢ | FT LAUDERDALE FL 33316 ‘ CITY-57-21P ) f
me O Delste TITLE ’ [] Crange [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS - ;
CITY-ST-21P GITY-ST-2IP \ .
TLE 1 Detete TMLE , , (1 Ghange  [°F Addition
NAME NAME N )

|- sTReETABDRESS =T T T T T 7T T -~ || stReerappRess”|T T i - e e . s s
oTY-§T-2P GITY-ST-2P _ C
TIE O pelete TITLE s [O-Change [ Additiont.
NAME NAME EERN :
STREET ADDRESS STREET ADDRESS C ) y
CITY-ST-2IP CITY-5T-2IP i . A
TME C] Delete T t Y Ochange O Addition’
NAME HAME ! ‘ -
STREET ADDRESS STREET ADDRESS N g \ g "
CITY-8T-2P CITY-$T-2P " . o
TITLE O Delete TMLE ' [0 change . [ Addition
NAME NAME ‘
STREET AOCRESS STREET ADDRESS ; )
CITY-5T-2PP CITY-$T-7P v .

13. | hereby certify that the ip
indicated on this repol
of the corporation or g
changed, or on an atf

SIGNATUR

- e

ormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiarida Statutes. | furthér certiﬁf !_hét the-inforthation
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
doeiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an address, with all othe@owered.

@S5Y-SH3~4FYY

SIGNATURE A\) TYPED OR PRINTED NAME OF SIGNING

PFFICER OR DIRECTOR

Date - Daytima Phone #

0244424

CR2E034 (10/00)



