I

2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT #

1. Entity Name

99000010433

HOSPITALITY INSPECTIONS & CONSULTING, INC

Mar 13, 2002 8:00 am 3
Secretary of State

03-13-2002 90108 010 ***150.00 =

Principal Ptace of Business

1348-MULBERRY-WAY..
BOCA-RATON-FL 33486

Mailing Address

1349 MULBERRT WAY
BOGA-RATON-EL. 33486

2. Principal Place of Business

i301 5/64R PLit DE.

O

3. Mailing Aadress

130] Svs#R Plsk bBR.

Suite, Apt. #, elc.

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

City & State City & Stale 4, FEI Number Applied For
Beca KeTov . ﬂh?lpﬁ [BocA RATeN, FLGRID‘} o 25-0888872 Not Applicable
Zip “Country Zip Cougtr " . $8 75 Additional i .
334 5 Us 234956 | VS . . |oCendsmenee. 00N
= =—=te=c=5= 6 Name arid ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GOEPFERT, JOHN V Teuyr) V, GOEPFERT
' Street Address (P.C. Box Number is Ngt Acceptable)
898 GLOUCHESTER-ST. i3n/ .52492 bl!ﬂ 5
BOCA-RATONFL 33487 —
City B N FL Zip Cod
BocA RATO I3 g4
8. The above named:Antity submits this statement jor the purpoge of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE zD:T/EZ-é’I/OP——
ur g, i =, 3l NOTE: Regi: d A i irad whi i i
‘; typed or printed na% ¥ Y ( egistered Agent signature raguired when reinstating)
8. This ;/poratim s eligile to Grsiy is Inangibie FILE NOW1I! FEE IS $150.00 10, Elecion Campign Financing $5.00 siay 50
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D, O Delete TILE Change [ Addition S
NAM . L2
HAME GOEPFERT, JOHN V 3 COEPFERT R PLum DR .
sTaeet anoress | 1349 MULBERRY WAY STREET ADDRESS izol o144 [ o EL 32YF 6 §
orv-st-z¢ | BOCA RATON FL 33486 CITY-ST-2P BscA RETON, - 334 o
", o
TILE [ Delete TITLE [] Change  [] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-ZP L — PR
e e o e e e S Ty - - - T
Tl Sl i [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-38T-2IP CITY-ST-ZIP
TILE [ pelate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE [ beleze TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP “ CITY-ST-2IP .
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgfress, with all other like empowergd
. — e “ :
SIGNATURE: SHGINLsA o AN ,3 < 2./.2.6 /aL S56l-3b1- ¢2.g‘]
smuavﬂvpzn OR PRINTED WW v Daytime Phone #




