2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000089279 Mar 30, 2000 8:00 am

UNIVERSAL HOSPITALITY, INC. Secretary of State

03-30-2000 90039 044 ***150.00

Principal Place of Business Mailing Address
1152 NORTH UNIVERSITY DRIVE 1152 NORTH UNIVERSITY DRIVE
PEMBRCKE PINES FL 33024 FEMBROKE PINES FL 33024-5001

2. Principal Place of Business

o T ant Concguet | S g RO YA

TN

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

157

City & State City & State 4, FEI Number Applied For
Ba\{ “ﬂ.‘/(ﬂ’v 15[&./@- § Jr L 65-08793%0 Not Applicable
Zip 3%! < L{ Country Zp Country 5. Certificate of Status Desired 0 fg;gesm'::’:;ﬁmal
6. Naeme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N 4 ‘ ! ’ .
ame M ﬂ a’(
KENNEDY, DOUGLAS M Street Address P.O.-?ox urpber is Not Acceptable} »
1601 N. PALM AVENUE #211 106" ane  tancouse & 202
PEMBROKE PINES FL 33026
Cit Zip Co
" Bay Aods. [lads, FLI™“S3uy

8. The above named entity submu: this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

. ADAm BERSHAD, Pafsisen T 3/29/20

SIGNATURE
Signaus, ty¥ed or prinied name of reistered agent and tifle if applicable (NOTE. Registerad Agerf! signature required when reinstating) DATE ,
9. This corperation is eligible to satisty its Intangible FILE NOW!!| FEE IS $150.00 10. Election Campaian Fnancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 "9 i%g?o"gnge
{See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e PD 1 Delete TLE PRESI OGN T b thange [ Additien
e BERSHAD, ADAM N ADdor RCESHA _
sTREET ADDRESS | 3145 NUE. 184TH STREET STREETADORESS | 1280 KRag@eLVLGW ES
CTY-5- 2 AVENTURA L 33160 C-51-20 HRUMNuDDOD F- 3D [9
TMLE VPD Nfiee TILE [ change [ Addition
NAME HAMPTON, TERRY M NAME
sTReeT ADDAESS | 11460 N.W. 8TH STREET STREET ADDRESS
Ciry-S7-21P PLANTATION FL 33325 - CITY-ST-2IP
TIE RV % TmE O change T3 Acdition
NAME KENNEDY, DOUGLAS M NAME 1
stRee aporess | 4011 BUCHANAN STREET STREET ADDRESS
CiTY-ST-21P HOLLYWOOD FL 33021 GITY-ST-2IP
TITLE 1 Delete TIMLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Deieta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY -8T-2

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flonda Statutes. | further certify that the information

indicated on this report ar 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 carporation or the receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ghth an address, with all other like empowered.
SIGNATURE: ./4 N ADM B £2CHAD PUsloeNT  Yayos  308- g6L- 0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytme Phone #

[T L

p



