2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ’
ity Apr 17,2000 8:00 am
ANC HOSPITALITY SERVICES, INC. e cretary Of State
04-17-2000 90073 043 ***150.00
Srincipal Place of Business Mailing Address
1433 NW. 122ND TERRACE 1433 N.W, 122ND TERRACE
e PINES FL 33026 PEMBROKE PINES FL 33026-3871
Suite. Apt, #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65'0815942 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, ANGELA G Street Address (P.O. Box Number is Mot Acceptable)
1433 N.W. 122ND TERRACE
PEMBROKE PINES FL 33026
City FL Zip Code
8. The ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and Litls it applicabia. {NOTE. Registered Agent signature required when reinstating) DATE
. . N ‘ "
9. This corporation s eligible to satisfy its Intangible FILE NOW!1! FEE IS. $150.00 10. E'ection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o |
¥ Trust Fund Centribution. Added to Fees
(See crileria on back) O Make Check Payable to Depattment of State
11. ’ 7 CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Gelete TILE [JChange [ Addition
Napte JOHNSON, ANGELA G HAME
STREET ADDRESS | 1433 NW 122ND STREET STREET ADDRESS
onv-si-2¢ | PEMBROKE PINES FL 33026 civ-$1-2p .
TITLE VP O petete TITLE [ change [ Addition
NAME JOHNSON, CHRISTOPHER D NAME
STREETADDRESS | 1433 NW 122ND TERRACE STREET ADDRESS
ow-s1-27 | PEMBROKE PINES FL 33006 oimv-st- 28
TITLE 1D [ pelete BN i - - B teoet [J-change [ Addition
NAME COOPERMAN, STEVEN J NAME
STREET ADDRESS | 9721 E BROADVIEW DR STREET ADDRESS
on-st-2¢ | BAY HARBOR ISLANDS FL 33154 ov-st-2»
TITLE D O Delete TMLE [J Change [ Addition
RAME FORER, JOSEPH J NAME
STREET ADORESS | 12370 SW 64TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE a Y - O palete TITLE [ Change I Addition
T NAME
STREET ADDRESS ‘ del STREET ADDRESS
CITy-ST-7P T CRY-SI-2P
TITLE L Detete TITLE [(Jchange [ Addition
NAME
Jibck ANNRESS . STREET ADDRESS
JTVsT-AP CITY-S§T-2IP
is. | hefeby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation cr the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my namre appears in Block 11 or Block 12 it
changed, or on an attachment with an addr i ali other like empoweared. //
RV A By /. \ e A ] ; 1/ . L
SIGNATURE: | Chldgsn.  feEh- & Tpason) Y/b0 I5d- 443 -2444
3| )(ATuns AﬁDTYPEyR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date / Daytima Phone #

L4

CR2E034 (9/99)



