2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P97000075898
FLORIDA HOTEL & RESTAURANT SERVICES INC.

01-26-2000 90125 026 ***150.00

Principal Place of Business

7231 MAIDA LANE SUITE 3H
FORT MEYERS FL 33908

Mailing Address

7231 MAIDA LANE SUITE 3H
FORT MEYERS FL 33160-3675

LUHIZ2025

2. Principal Placg of Business
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3. Mailing Address
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Suite, Apt. #, etc.
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GLOWACKI, ARTUR
7231 MAIDA LANE SUITE 3H
FORT MEYERS FL 33908

Jan 26, 2000 8:00 am
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registeré:I agent, or both, in the State of Florida,

FL | 88%.0

Signature, typed or printed name of registersd agent and title if applicable.

{NOTE: Registared Agent signature requirad when reinstating}

DATE

8, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

indicated on this report or suppAel
of the corparation or the receifer
changed, or on an attachmenft wi

SIGNATURE:

no™
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$5-00 May Be

Added 1o Fees

[ Addition
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(See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D £ Detete me B Change
HAME GLOWACKI, ARTUR NAME
staeeT A0DRESS | 841 OAK POND DR sweeraonaess | £ 2100 VS /ne Are % //g'/g//
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TITY-5T-1P CITY-53-2P
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13. | herehy certify that the informatigh fupplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ntal 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
trusiee empowered 1o execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered.
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