2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P98000022978 " Apr 30, 2001 8:00 am
Ay ecretary of State

s

COMET HOSPITALITY, INC. | 04-30-2001 90380 050 ***150.00
Principal Place of Business Mailing Address
22085 LAS BRISAS CIR 22085 LAS BRISAS CIR -
STE A7 STE 207
BOCA RATON FL 33433 BOCA RATON FL 33433 e K
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0832026 Applied For
. Not Applicable .
=7 ) o= < - i T e e P - 0 e
'p Courtry Zp Country 5. Gertiicate of Statls Desies  []  $8+79 Additiona
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
FEIGENHEIMER, JOEL

Street Address (P.O. Box Number js Not Accéptable
7 CRORS  las Orlsas  lin

BO NEL 386 Hopom

Y Boca Rodo g FL | 2593

'n
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 of érinled name of regiwgénl and title if epplicable. {NOTE: Registerac Agent signature required when reinstating} DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . L .
8 Thlsfu_:lprpcr)raugn :“ eh;_:j\blz :I’ i?;lst;ygs Isr;tanglble After MAY 1. 2001 Fee Wiﬂ$be $550.00 10. Election Campaign Financing $5.00 May Be
axtl m_g .eqmre ent anc elo 0 s0. er ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payabie to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE D %ﬂele e )change [ Adiion

e FEIGENHEIMER, JOEL e Jee| Fetqenhe Y

STREET ADDRESS | 733 ST ALBERO DR STREET ADDRESS | 5 2 & G 5 [ B?’l s CLT‘CJQ, = 2.0"7

omv-S7e | BOCA RATON FL 33486 - AN | 9N .

TITLE O Delete TILE . [ Change [ Addition

NAME ' NAME

STREET ADDRESS . STREET ADDRESS L
=Gy $T-ZiP C L T e e L P i TS L T = - CITY‘STQIP_'— B e - T - -

TITLE [ Delete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS E I

CITY-ST-2IP CITY-ST-2IP i

ILE ‘ [ Dalete TITLE O change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CmY-5T-21P CITY-ST-ZIP

TITLE ) 1 Delete e ] Change [ Addition

NAME ' NAME

STREET ADDRESS ) STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 1 belete TITLE [dchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-218 CITY-S7-21P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgport as required by Chapter 807, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on &n attachment withyan address, with ther like empgfered.

SIGNATURE:

sﬂrune AND TYPED OR pnmue OF SIGHING DFFICER OR DIRECTOR ' Date Daytime Phane #

Seel &Mu 380  5¢/-367-5758

1

CR2E034 (10/00)

A



