2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

HOSPITALITY PURCHASING GROUP, INC. Secretary of State

03-30-2000 90074 044 ***150.00

Principal Plage of Business Mailing Address
7880 W. OAKLAND PARK BLVD. 7880 W. QAKLAND PARK BLYD.
#204 . #204
SUNRISE FL 33351 SUNRISE FL 33351-6740
Suite, Apt-#, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

TTTTCIY A SaE e S et -—__3ny.&.31a1&m_ . 4. FEI Numnber 65'0870757 Applied For

- Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired O ?g'gesqlﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
MAJOR, LAURI w Mgjeq Laur
" o N, el Te Street Addres3TP.0. Box Number is Not Acceptable)
sstiw-rowy 133 s 71 craee | 923c M e Terrqce.
GORA-SPRINGSFL3%076 - leland, #1. 3306 7 Dolilond. Fl 33067
City 4 FL Zip Code

8. The above pamed entlty submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Sigrature, typed or prnted name of registared agent and ttle f applicable {NOTE" Registerad Agent signature required when reinstating) DATE

9. This corporation s eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so. e After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution. d Added to Fees

{3ee criteria on Gack) md Make Check Payabie to Department of State
11. {QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P i, Delets TILE - Cort L . [Jchange  [J Addition
NAME MAJOR, LAURI ) L NAME l \bq C- Ay, A

S3H-NW-HO-WAY T 2 > 1€ .

| & BT bl el gl By

51 ORAL-SPRAINGS-FL-080676~ ~ . _ e L 'K b £]. <93¢ &°

5 = - S . Pc;f!:icu\ 1. [- <33 1 _

TITLE - [ Detete TILE [ change [ Addition
NAME SMITH, MARILYN HAME
sTReeT Aporess | 3330 SPANISH MOSS TERRACE STREET ADDAESS
CITY-5T-2IP LAUDERMILL FL 33319 CITY-ST-ZP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
T [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S7-2P
TILE [ Delete TILE A [ Change [ Addition
NAME NAME g,
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P _
TITLE [ Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-AIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secfion 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 ihe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Black 12 if
changed, or on an attachmenit with an address, with a!l other like empowered.

. e ol PR I T N30 A
smnmune?i&ﬁi%ﬁ = B0 VTS N APV L YR (Gsy) 295~ 1960
SIGNATURELJND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o~ i

Data Daytime Phone &

T

DOCUMENT # P98000086162 Mar 30. 2000 8:00 am

CR2E034 (9/99)



