2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000090738

1. Entity Name

HOSPITALITY 101 CLUB MANAGEMENT & CONSULTANTS, |

Principal Place of Business Matling Ad

8280 SW. 24TH STREET

SUITE #110

NORTH LAUDERDALE FL 33068

SUITE #110

dress

8200 S.W. 24TH STREET

NORTH LAUDERDALE FL 33068-5189

2. Principal Place of Business

3. Mailing Add

3908 N-W- 03 WY

|

386 N.W._03 WAY

Suite, Apl. #, &lc.

Suite, Apt. #, etc.

.- FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90007 036 ***150.00

W

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
CORAL SPRINGS, . (oAl SPRINGS, L 311634957 Not Apicatie
Zip Couniry Zip Country 5. Certificate of Status Desired [l $8.75 Additional

33065 USA _330Gs~

Jdsa

Fee Required

6. Name and Address of Current Registered Agent

" 7. Name and Address of New. Registered Agent

Name

DORFMANN' IRVING Street Address (P.O. Box Number is Not Acceptable)

8280 S.W. 24TH STREET

SUITE #110

NORTH LAUDERDALE FL 33068 o FL [Zocome
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, lyped or printed nama of registered agsnt and litle it applicable. (NOTE' Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
: . ay

Tax filing requirerment and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) a Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delste TITLE z(:hane ] Addition
NAME CAPRIO, ROBERT L NAME
steeTA007ess | 8980 SW. 24TH STREET SUHTE 110 smeroneess | 3&A& MW D WRY
orr-sT-2¢ | NORTH LAUDERDALE FL, 33068 ov-stze | Cirnd Spouns, BL 33068
e PVTD OJ Delete TIE ' vy & Crange ] Audion
NAME CAPRIO, ROBERT L NAME
sreeT ooness | g280 S.W. 24TH STREET SUITE 110 swenooess | 3808 MWy WY
CITY-ST-2IF NORTH LAUDERD{'\LE FL 33068 _ CITY-5T-2IP m\ S‘mmq [ P{_, ‘j j‘a S[\S
HILE SD : ’ = Do - QJoe —[-———"=—%" -~V - o -~ pChangs (] Addition
NAME CAPRIO, BETH 8§ NAME .
STAEET ADDAESS | @080 SW. 24TH STREET SUITE 110 sreznsovess | 3808 N-W-113 Wiy
on-st-2° | NORTH LAUDERDALE FL 33068 o |, S™RGS, PL- 33065
TITLE [ celete THTLE v [JChange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS |~
CHTY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP CITY-ST-2IP
WILE [ peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8I-ZIP CITY - ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Stattes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated ch this repart or suppleme pprt is true and accyrate and

of the corporation or the receiver prfrusiee gmpowered to e

changed, or on an attachment #ith an agefiess, witlr all cihef fike gfmpowdted.

SIGNATURE:

4- 450

Alute 1S réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

U~ L4 E-2 S &

Date

Daytme Phone #

O SRNLEY



