FILED ;
a“y
3 2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00 a §
» _ UNIFORM BUSINESS REPORT (UBR) g ’ f St ¢ m g
.[DOCUMENT#  P97000067841 ecretary of State
1. Entity Name 02-24-2003 90216 024 ***150.00
GLOBAL HOTEL PARTNERS INC.
Principal Place of Business Mailing Address
28000 SPANISH WELLS BLVD PO BOX 279
200 BONITA SPRINGS-FL 34133
2. Principal Place of Busingsé 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State g City & State 4. FEI Number 59-3460598 Applied For
i Nat Applicabie
Zip Country Zip Country 5. Cerlificale of Status Desired |} $8.75 Additional
o Fee Required .
—} - - - == &-Name and-Address of Current Ragistered Agent T 7. Name and Address of New Registerad Agent
BT Name
NS - ALLURE. ACCOUNTING |, Lic
Street Addregs {P.0. Box Number is No Acceptable)'
28000 SUANISH WeLes LV
STE200—
e City 2('§ liode —
FONITA_SPRINAS FL | 84S
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. | am familiar with, and accept
the obligaticns of registered agent. r/%
A , FREDRICH_SCHMDT, MAR _0a]19/03
Signatura, typed or pr‘m%ma of registerad agent and titla if applicabls. '(NOTE: Registared Agent signature required when reinstating) ! pate! !
L
FILE NOW!!! FEE IS $150.00 o )
N 9. Election Campaign Financing $5.00 May Be
Atter Mav 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florfda Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 L
TITLE DPVT O petete TITLE [Jchange [ Addition S_
NAME JANSEN. RUDOLF NAME rC—J
stheet aooress | 28000 SPANISH WELLS BLVD STREET ADDRESS g
CITY-ST- 2P BONITA SPRINGS FL 34135 CITY-ST-ZP <
o
TILE O Delete TITLE [ Change  [] Addition g
NAME ‘ NAME . . .
STREET ADDRESS - - - - TN smeETapDAESS T T T N U
CITY-81-2IP CITY-ST-2IP
TITLE {J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP )
TITLE O delete TITLE (") changa ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-57-2IP
TILE [ pelete THILE [ Change [0 Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P A s CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermnptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anfl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver,or trusted empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an adglrass, with all bther like empowered.
/ = (RN S (A (,? ’q 0?
SIGNATURE: sienpne =, BRUD IR EIANSEN w/mlod  I39-9W- 55
SIGNATURE AND‘I:(PED OR PRINTED NAME GF SIGNING OFFICEA OR DIRECTOR N Data Daytima Phone #




