-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOSPITALUITY SEARCH, INC.

P99000005893

Principal Place of Business
Z2R60-HILLSDALE-HARBOURWAY
JACKIONEHE-FE-92246

1734 peppersteons b
Sk Fuqus v FFL 2200

Mailing Address
ZOGUCHITSOACSHARROUA. WAY
JECRSONVIHE-FE-82215

1734 peppers

-’wu-ct
<4 fraguehra FL 32092

2. Principal Place of Business

3. Mailing Addregd

Suite, Apt. #, etc.

Suite, Apt. 4, atc.

May 15, 2003 8:00 am

FILED
Secretary of State

05-15-2003 90113 012 ***150.00

|

JE G

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3564269 _
Nct Applicable
Zi t i C it
P Country Zip ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, KEVIN ST B — : :
Street Address (P.O. Box Number is Not Acceptable)
8260-PRINGETON-SQUARE-BLVD 42 2. 1 - 129 South 17*3_":»
SUtfEt T
. L
JAGKSONVIELE-FL-38856~ | Acegenv b F o TREES
322 1€

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

1
SIG_\{JATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Rugistered Agent signature required when rainstating)

DATE

5 FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE O change  [J Addition g
NAME LUTHRA, LU NAME =]
strezraooRess | PO, BOX 19331 N/A STREET ADDRESS 3
cry-st-zr [ JACKSONMVILLE FL 32245 CITY-ST-ZP <
o
TITLE v [ celete TITLE [ Change [ Addition EZ)
NAME LUTHRA, CYNTHIA NAME
streeT a0oRESS | PO, BOX 19331 N/A STREET ADDRESS
or-st-zp | JACKSONVILLE FL 32245 CiTy-$T-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | - - . - - . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2IP
e [1 Detete TITLE [ Change [ Addition
NAME NAME
\smEE'T ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
THLE [ pelete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Sprt is true and accurate and that my signature shall have the same legal ef‘fect as il made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental re;

of the corporatior: or the receiver or lrusteg mpower,

changed, or on an attachment with an a

SIGNATURE:

il other like empowered.

NFLREQUIRE

Shle3 .

G09-930-0133

SIGNATURMDT\’ﬁED OR PRINTED NAME QOF SIGNING OFFICEA OR DIRECI‘OR

L fDals Daytime Phane #




