2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MJ HOTELS OF PITTSBURGH, INC.

DOCUMENT # P98000068172

Principal Place of Business

1601 BELVEDERE RD. STE 407
WEST PALM BEACH FL 33406

|

Mailing Address

1601 BELVEDERE RD. STE 407
WEST PALM BEACH FL 33406

2. Principal Place of Business

I

3. Mailing Address

Suite, Ap1. #, etc.

Suite, Apt. #, etc.

FILED 1
Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90581 044 ***150.00

\;U“L“OUI

NG RE

BO NOT WRITE IN THIS SPACE

MEYER, WILLIAM A
1601 BELVEDERE RD, STE 407

City & State City & State 4. FEI Number 65..0852931 Applied For
Not Applicable
Zi Count Zi Counts iti
P | s ? ountry 5. Certificate of Status Desireg [ $9+7 9 Additional
) Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent .
- T T T T T | Name -

Street Address (P.0. Box Number is Not Acceptable)

Tax filing requirement and elects 1o do so.
{See criteria on back)

WEST PALM BEACH FL 33406
‘ City FL Zip Code
8. The above named enﬁty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typad or printad name of registered agent and tille If applicabls, (NOTE: Registered Agent signature requited when reinstating) DATE
9. This corporation is ellfg;ible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. 1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -

TIE PS i 3 Dslete TTLE O Change [ Addition | S

HAME JABARA, RICHARD G HAME =

STREETADDRESS | 108 NEWTOWN RD STREET ADDRESS 3

GITY-ST-2IP DANBURY CT 08810 CITY.ST-Z7IP a

TME Vs i [ Delete me O Change [ Acdition %

NAME MEYER, WILLIAM A NAME

STREET ADDRESS | 1601 BELVEDERE RD, STE 407 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33408 CITY-ST-2IP

TITLE o O petete TITLE [JChange [0 Addition
AN e e[t P = = e T ntn T B HAME e e e T e e T B e e e e

STREET ADDRESS ‘ STREET ADDRESS

CITY-87-2P 1 CITY-ST-7IP

TME ! 1 Delete THLE [ change ] Addition

NAME ; NAME

STREET ADDRESS : STREET ADGRESS

CIY-ST-2IP CITY-ST-2IP

TIME 7 Delete TITLE (Cchange  [J Additicn

NAME i NAME

STREET ADORESS ' STREET ADDRESS

CITY-ST-21P | CiTY-5T-2IP

TITLE ‘ 01 Detete LT Cchange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

GTY-S7-2IP CITY-ST-2IP

indicated on this report or supplemg

13. | hereby certify that:the information sypiedwith this filin
tal report [ttrue an
ot the corporation or the receiver of trustee emsyge

her like empowered.

ra-0t Qualify for the exemplion staled in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
#courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ad 1gf executelthis report as reguired by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

2/ Sy i) fF b lo

Date Daytime Phone #




