2001 UNIFORM BU;SINESS REPORT (UBR) FILED

31D

DOCUMENT # P97000005501 Feb 15, 2001 8:00 am
1. Enty Nome. Secretary of State
FLAGSTAFF HOTEL ASSETS, INC:
02-15-2001 90013 031 ***150.00
Principal Place of Business - Mailing Address
325 FIFTH AVE. 325 FIFTH AVE.
#207 #2207
INDIALANTIC FL 32003 INDIALANTIC FL 32903
us us
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number 58_1943719 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
‘ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
KOONIN, LAUREN B
Street Address (P.O. Box Number is Not Acceptable
325 FIFTH AVE. ( X ptaple) ‘
#207 —
INDIALANTIC FL 32903
City FL Zip Code
6 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
. Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Regisiared Agent signatura requirad when reinstating) DATE
@. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Tri(s:tlitz:nda(r:n::t:siggu[ig?ncmg ] fd%'gqohg:i:e
{3ee criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ’ [ Delete MLE (3 change [ Addition
NAME THOMPSON, C W NAME
STREeT ADDRESS | 325 FIFTH AVE. STREET ADDRESS
CrY-ST-2P INDIALANTIC FL 32903 CITY-§T-71P .
e D O] Delete e /> X Change [ Addition
NAME FAUST, CHARLES R NAME
street aDDRESS | 4114 NO OCEAN DRIVE STE 700 STREET ADDRESS
crv-st-2¢ | L AUDERDALE-BY-THE-SEA FL 33308 ciny-5T1-21P .
TIE D O Delets TILE V/b Bd Change [ Addition
NAME VOLKERT, LEON NAME
streeT ADDRESS | 4194 NO QCEAN DRIVE STE 700 STREET ADDRESS
orv-s1-2¢ | | AUDERDALE-BY-THE-SEA FL 33308 o518 ;
TITLE D O Delete e 5'17 b [XChange [ Addtion
NAME KOONIN, LAUREN B NAME
STREET ADDRESS | 325 FIFTH AVE. STREET ADDRESS
CITY -5T-2IP [NDIALANTIC FL 32903 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME - ' NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CITY-ST-2IP
TIME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agldress, with all other like empowered.

SIGNATURE: L.qm«l. Koomin)  i-190f 3 726 -7550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phona #

CR2E034 (10/00)




