2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12,2003 8:00 am

DOCUMENT #

P96000082388

Secretary of State

1. Entity Name

HOSPITALITY ENTERPRISES, INC.

02-12-2003 90084 006 ***150.00

Principal Place of Business
415 L'AMBIANCE DRIVE PH-D

LONGBOAT KEY FL 34228

Mailing Address
415 L'AMBIANCE ORIVE PH-D

LONGBOAT KEY FL 34228

2. Principal Place of Business

A8 AR

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
04 2929779 Not Applicable
Zi Countr Zi Count iti
v Y P Ly 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
—{————————=&.~ Name and-Addrass of-Current Registared Agant fm i ==, 7.-Name and Address of New Repistered-Agent o -
Name

SACK, BURTON M

415 L'AMBIANCE DRIVE
PH- D

LONGBOAT KEY FL 34208

'

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity supsmls 1hlemem for
the obllgatloqs of regl - ed ag :,— =

SIGNATUR'E

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/ Yo S35

4 DATE

(NOTE: Registered Agent signature required when reinstating)

FILE NOWH' FEE IS $150 00
After’ May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. 7 OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDCS O nelste TILE [ change [ Addition
NAME SACK, BURTON M NAME

street ooness | 415 L'AMBIANCE DR, #PH-D STREET ADDRESS

crv-st-zp - | LONGBOAT KEY FL CITY-5T-ZIP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP .

MLE O oelete TITLE o ClChangs [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ Delete TITLE [ Change (7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP )

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME (] belete TIME ' O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2F

indicated on this report or supplementg
of the corporahon or the receiver or,

=P
dstee e DF wered lo exec

1g does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
€ and accurate and that my S!Qnature shall have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

A

Date ' Daytime Phona 4

T |

ad ootlod) |

CR2E034 (10/02)



