S

FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

IVeLITS

DOCUMENT # _ P97000056069 Secretary of State '
1. Entity Name ' 01-31-2003 90136 004 ***150.00 <
JACARANDA HOSPITALITY, INC.
Principal Place of Business Mailing Address
400 COMMERCIAL COURT 4675 N. TAMIAMI TRAIL
VENICE FL 34282 SARASOTA FL 34234 '
2. Princfpal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, elfc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 2_ 9 Applied For
6 1701 55 MNat Applicable
Zi Countr Zi Count it
P Y P untry 5. Certificate of Status Desired [ $875 Additlonal
Fee Required _
6. Name and Address of Current Registered Agent, . _wr— — 7| -~——m——- = 2:>-7=Name and Address of Néw Registered Agent
Narme
GURAN’ BOHDAN T Strest Address (P.O. Box Nurnber is Not Acceptable)
4875 N. TAMIAMI TRAIL
SARASOTA FL 34234
City FL Zip Code
8. The zbove named g this jtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatio
i
SIGNATURE . WAS
S‘\gnalure.wgﬁ prxnted/anegxslsrad agent and lille i gpplicatble. {NOTE: Registered Agent signature required when reinstating) DATE
A FILE Now! iE! 1S $ iogg 00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 ; ¥ $550. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ Delete TITLE O Change I Addition | &
NAME GURAN, ZENON NAME =
STREET ADDRESS | 3311 U.W. 98 NORTH STREET ADDRESS 3
omy-sT-2P | LAKELAND FL 33805 CITY-ST-ZIP L&Cj‘
TITLE P 7 pelate TMLE [J Change [ Addition 6
NAME GURAN, BOHDAN NAME
STREET ADDRESS | 46765 N. TAMIAMI TRAIL STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34234 CITY-87-2IP
TITLE T e o T T el ik R T T O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-87-{IP . CITY-5T-2IP
TITLE O pelete - TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S7-2IP
TILE . [ Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY- ST-2P
TITLE 3 Delete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida 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 corperation or the receivel stee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, or on an attachmen address, with all other ike empowered.
e (BPAY [T oy e
SIGNATUR S2AAATEAE BREQUIRED /S / 3
SiGNA‘I’I{RE A'?TYF‘ED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




