2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P96000058937 Feb 28, 2001 8:00 am
1 Ertiy Nare Secretary of State
HOSPITALITY & EVENT STAFF, INC. 02-28-2001 90036 031 ***150.00
Principal Place of Businass Mailing Address
4407 VINELAND RD 4407 VINELAND RD UsuU U
D12 D12
ORLANDO FL 32811 QRLANDO FL 32811
Suite, Apl. #, ete. Suite, Apl. #, atc., DO MNOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number 59'3393568 Applied For
Not Applicable
Z Count Zi C iti
" oumry 0 ountry 5. Cerlificate of Stalus Desired ad $8.75 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEHMAN’ DAV]D H Street Address (F.O. Box Number is Not Acceptable)
4407 VINELAND RD H
D-12
ORLANDO FL 32811 . :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sygnatura. typed or ornted name of registeren agent and Hle i 200 cabie (MOT=: Registerce Agent $'gnature roguired woen sainstaing) CATE
) o o . 1 ECE
9. This corporation is eligible to satisfy its Intangible FH.E NOW!U! FEE ESl $150.00 10. Eleston Campaign Financing $5.00 way Ee
Tax filing requirement and elects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 . : ¥
i 4 ” Trust Fund Contributian. ] Added to Fees
(See criteria on back} O Make Chack Payakle to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete TITLE [ Chamge [ Bdditicn
e LEHMAN, FREDERIC R e
STREET ADORESS | 4407 VINELAND RD D-12 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CIY-S1-2P
TFLE P ] Delste I17LE [ Change [ Additon
HAME LEHMAN, DAVID H MAME
STREET ASDRESS | 4407 VINELAND RD D-12 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32811 CITY-ST- 4P
TITLE 1 Detete TITLE [ Crange ] Additon
NAME NAME
STREEY ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2P
TILE O Desete TITLE Ll crange £ Additien |
HANE HANE
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
IF1LE [ Dekete it [ Change [ Acditiaz
MAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-717
1ITLE [ pelete TITLE [ Change [ Adaitien
HAkE MAKE
STREZT ADDRESS STREET AGDRESS
CITY-5T-7:P LCETY-ST-JP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | {urther certify that the information 1]
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block t1 or Block 12 1f

changed, or on an attachment with an addeg all other like empowered,
SIGNATURE: ﬂj\&/ — Lo Fes. 2|22 {0\ 4o7-yo3-7%9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 2 Date

Dayime Fhone 5 J

CR2E034 (10/00)



