FILED 2
2003 FOR PROFIT CORPORATION :
3
UNIFORM BUSINESS REPORT (UBR) Jan 15,2003 8:00 am :
DOCUMENT #  P96000048778 Secretary of State
1. Entity Name 01-15-2003 90181 027 ***150.00
SOUTHERN HOSPITALITY GROUP, INC.
Principal Place of Business Mailing Address
901 W INDIANTOWN RD 901 W INDIANTOWN RD
BAY #1 BAY #1
JUPITER FL 33458 JUPITER FL 33458
us us
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. P CHECK HERE IF MAKING CHANGES
City & State R City & State 4. FEI Number Applied For
65-%7%45 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
= NEME * \ T —
" MNark .. Rutech
RUTECKI, MARK C
raa Street Addresy {F.O. Box lymbegyis Not oo ble)
472 WATER STREET VBT faX " Pan
CELEBRATIONFL 34747 :
;- ' S (ole i &
, elelortion FL 4747
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida, 1am fammar with, and aceept
the obhgallons of;ﬁred agenm,
oo
SIGNATU'RE / /Iz, ,}05
Signatura, typed or p(lnlea name of registerad agent and title it applicable, (NOTE: Repistered Agent signatule required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election & Fi
At ey 1, 2000 Feewibe 5000 oo 1 S5.90 e e
Make Check Payable to Fiorida Department of State
10. OFFICERS AND CIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TLE D O velete TILE [Jchange [ Addition g
NAME RUTECKI, DAVID NAME e
stReeT aporess | 901 WEST INDIANTOWN ROAD, BAY 1 STREET ADDRESS 3
orv-st-2e | JUPITER FL 33458 CITY-ST-ZIP it
&
TINLE [J Delete TILE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
_TME_ _ [ belets  TITLE _ . _ [ Change  [] Addiion |
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-21P CITY-8T-2IP
TITLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-5T1-2IP
TILE [T Belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Delete TITLE [ Ghange  [[] Additicn
NAME NAME
STREET ADDRESS _ STREET ADDRESS
Cny-sT-21P CIY-S1-2IP
12. | 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ywth an address, with all other like empowered.
[ ~ -y i . i
HE RECDLDE Rkeck el '
SIGNATURE: kT URE REQLHES \ izdes STol-147-0108
RE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' T Date Daytima Phona #



