2000 UNIFORM BUSINESS REPORT (UBR) 1.3+ e ~erereeens wrie s e s cree s e s

DOCUMENT # A ‘ FILED
DOCUMENT # P98000023991 May 11, 2000 8:00 am

DPN HOSPITALITY, INC. Secretary of State

. 03-31-2000 90009 001 ***150.00
Principal Place of Business Mailing Address
1844 N NOB HILL ROAD 1844 N NCB HILL. ROAD
STE 308 $TE 208
PLANTATION FL 33322 PLANTATION FL 333226548
us us
225 Avared (r. Dr SAye
Suite, Apt. #, atc. Suile, Apt. #, etc. DO NQT WHRITE |N THIS SPACE
City & Stare * City & State 4. FEl Number Applied For
FLyrLlL €, /l/ 7 59-3500467 Not Applicable
7 Zip " T Country Zip Country $8.75 addi
: a—— it . M ftional
// 7 ? 7 ”Sﬂ / ’ 75/- ? (/J% 5. Certificate of Status Daesired [} Feo Required
6. Name and Addreas of Cutrent Reglstered Agent 7. Hame and Address ot New Registered Agent
Name .
- y, -4 HAaeed Leedeepmp/
UEBERMAN’ AARON Streéﬁddress (PO. Eodx Neimhor (g Not A+ Bl
. - (PO sceptablai
1844 N NOB HiLL ROAD , - ? : i
STE 303 p O » 5 o f N #
‘ © 5 PNE LSt 2 7
PLANTATION FL 33322 :;; 3 P //./ 9 % A
" - . ;
. ffam{mm L _[fL 3332%
‘8. The above narnﬁ em\‘y sutfmis this staykment tor the purpose of changing its registered office or registered agent, o”’both, in the State of Figrida,
SIGNATURE MZ — - 3 /] //a )
Signalure, typed o printed name of (egistelod agent and btie f appiicable {NOTE, R ‘Agert ity Tecuirod whan reinstaling} DATE  J
9. This carparation is eligitle to satisfy its Intangible FILE NOW1!! FEE IS %150.00 16. Election C P
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 T,ﬁst’ﬁﬁndaé";’nﬁfuu::m'"g ) ffégqa"l?ef"
{See criteria on back) O Make Check Payable to Department of State
H, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE PSTD 1 pelete TILE [ Change [ Addition | &.
wue | LIEBERMAN, AARON HAME <
smeevaooness | 1844 N NOB HILL ROAD, STE 308 STREET ADDRESS ]
CITY-SI-2P PLANTATION FL 33322 - $1-2°P Y
v
TILE [T Delete Tme 3 change [ Addition | O3
" NAME HAME
STREET ADDRESS STREET ADORESS
CIRY-ST-2P eiry-si-2p e
Tme (3 Celete e Dctange [ Addition
NAME NAME
STREET ADORESS STREEY ADBRESS
CTY-ST-2P Cy-sT-2P .
HILE . T Leiete & e [l change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ~
CITY-S1-P CITY-ST-2P
e O oelete TE O Crange ) Addition
NAME NAME
STREET ADORESS § SI7457 ADCRESS
UTY-ST-2P . ' LY -ST-UP
TITLE | O Dekte TITLE {J Change [ Addition
NAME NANE
STREET ABORESS STREET ADDRESS
CITY-sr.2P CIY-5T-2P

iing does not quaiify for the exemplion Stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and accurate and that my signature shali have the same legal effect as if mada under caih; that | am an officer or director

i 'mpog as required by Chapter 607, Florida Statwes; and that my nama appears in Bleck 11 or Block 12 if
efpowered.

Ay 3r/g%/aa __ g3i-su-648Y

13. | hareby certiy that the
indicaled an this repoft or {pplen
of tha corporation or fhe reckiver o
changed., or on an afachment witly

SIGNATURE:

Dayhrea Phone &




