2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000022978

1. Entity Name

COMET HOSPITALITY, INC.

Principal Place of Business

2200 W GLADES RD
STE 202
BOCA RATON FL 3343

Mailing Address
2200 W GLADES RD

STE 202
BOCA RATON FL 33431

2. Principal Place of Business iga s

OGS Las CaC

3 jling Address
%8’5 Las- B Jas Cu‘_

Suite, Apt. #, etc.

ar Nolss

sgﬁ Apt%}t;. r—?_

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90056 018 ***550.00

He10B46d

AR O A

DG NOT WRITE IN THIS SPACE

ity & State City & State 4. FEINumber g ga0096 Applied For
o <o R%‘tvfl. H oce Rﬂ/m ‘F‘L ' Not Applicable
Zip Country Zip, Courttry o - $8.75 Additional
. Certificate of Status Desired O h
33 q 31 o SIT 3\{’,@ s 8 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agant
.. e e N Name e e e T — TS
;g;G —gm 2 ao&{; 16\.5 Bﬂ S, 45 C\f(}" Sireet Address (P.O. Box Number is Not Acceptable)
—BOCA-RATON-FL-33486 4 2. 0"
- Bog_fladen, Fl. 3393 3| o FL | ZpCoce

8. The ahove named entity subipits-this statement for the, f changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
. DATE

Signature, typed o+ printed name of registeved agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating)

FILE NOW!!! FEE IS $550.00

8. This corporation is eligible to satisfy its Intangible . , ) .
Tax Hing, eepirarment an slocts g After SEPTEMBER 43, 2000 Min. will be $750.00 | '* ooy psaia o Fnancing ffgg%"}?ef ¢
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D O Delete TITLE ] Iy MM e 3 A change [T Addition
NAME FEIGENHEIMER, JOEL NAME L J Ré 4
22088 Las Brﬂm £
swreeranoress | 733 ST ALBERO DR STREET ADDRESS Z—O’]
arv-s2p | BOCA RATON FL 33486 avsrze | Soca_ Radom, ¥, 3333
TINE [ Delete TITLE O] change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
' Cmy-ST-2Ip CFY-ST-ZP
TILE [ elete TITLE [ change  [J Addition
NAME = [ = — == - - - NAME - S e - - - .-
! STREET ADDRESS STREET ADDRESS
© CITY-ST-2P CITY-5T-2P
TILE ] petete TITLE O change [ Addifion
HAME ‘ NAME
STREET ADDAESS STREET ADDRESS -
GTY-ST-2IP CITY-ST-2P
THE 2 Dalete TME \ [J change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TTE O peiete TITLE O change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-5T-2P CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corporation or the receiver or trustee e
changed, or on an attachment with an adglr

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith all other TRE emNowered.

w00
Date

5¢i

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

32 -

Dayuma Phone ¥

CR2E034 (5/00)



