FILED

2002 UNIFOR | B
002 U QRM BUSINESS REPORT (UBR) ADr 15, 2002 8:00 am
DOCUMENT #  P98000019394 ecretary of State
1. Entity Name
04-15-2002 90061 026 ***150.00
ANC HOSPITAUITY SERVICES, INC.
Principal Place of Business Mailing Address
1433 NW. 122ND TERRACE 1433 NW. 122ND TERRACE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
S S WG R ERAEAAY
1433 N.W. 122 Terrace P.O. Box 260897
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEl Number ‘ Applied For
Pembroke Pines, FL Pembroke Pines, FL 650815942 T ——
Zip Country Zip Countr - . . i
33026 USA 33026 ﬁSA 5. Certificate of Stalus Desired ] §£ ggqg?;;"mal
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Reglstered Agent
- - -~ - = M - = .t oL = o= ol Name = T ESTTR L anL oz e Lo L = B x4
JOHNSON ANGELA G Street Address {P.Q. Box Number is Not Acceptable)
1433 N.W. 122ND TERRACE
PEMBROKE PINES FL 33026 -
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicabla. (NOTE: Registared Agent signatura required whan rainstating) DATE
9. This corpéranon is eligible to satisty its Intangible FILE NOWI!I FEE IS $150.00 . e
Tax filing.requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10. ?,ig??:ﬂ:ijagg;‘,?gu:::ncmg ﬁdsd-e(c]lotnhgiisae
(See critgiia on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE PSTD O petee TITLE VPSTD KlChange [ Addition
HAME JOHNSON, ANGELA G NAME Johnson, Angela G.
STREET ADDRESS | 1433 NW 122ND STREET SREETADDRESS | 1433 NW 122nd Terrace
orv-st-z2 | PEMBROKE PINES FL 33026 aimy- 51-2P Pembroke Pines, FL 33026 ]
e VP I Deiete TITLE P KPthange [ Addition
NAME JOHNSON, CHRISTOPHER D HAME Johnson, Christopher D.
sTReeT ADORESS | 1433 NW 122ND TERRACE STREETACDRESS | 1433 NW 122nd Terrace
cm-st-22 | PEMBROKE PINES FL 33028 ity s7-2P Pembroke Pines, FL 33026
me__. .. |.p- PSSP [ N = S | B 1 TP LRSS s s mee swows cie [l change [ 'Adaition
NAME COOPERMAN, STEVEN J HAME
STREET ADDRESS | 9721 E BROADVIEW DR STREET ADDRESS
erv-st-2¢ | BAY HARBOR ISLANDS FL 33154 Ciry-sT-2P
TITLE D [ Delete TITLE [ change [ Addition
NAME FORER, JOSEPH J NAME
STREET ADDRESS | 12370 SW 64TH AVE STREET ADDRESS
CITY-ST-2P MIAM! FL 33156 cITY-S1-21P
TILE 1 Delete TITLE [J change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T1-2IP - CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-ST-2IP CITy-S1-21P

13. | hereby certify that the information supplied with ihis fmng
indicated on this report or supplemental report is true an

changed, or on an attag hment with an adg jth

SIGNATURE

/1 I Vice President
AL :NTED NAME OF SIGNING OFFICER OR DIRECTOR

aoes not qualify for the exemption stated in Section 118.07(3)(/), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the eorporation or the receiver or trustae, empowarad 10 exacute this report as required by Chapter 807, Florida Statutes; and that
All other (ke empowered.

y ngdme appears in Block 11 or Block 12 if

Daytime Phona #

AV 014510

CR2E034 (9/01)



