2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000032978 May 16, 2000 8:00 am
1. Entity Name
NORTH BOYNTON BEACH HOSPITALITY, INC. Secretary of State
05-16-2000 90043 026 ***150.00
Pringipal Place of Business Mailing Address
155 NORTH FEDERAL HIGHWAY SUITE 300 1515 NORTH FEDERAL HIGHWAY SUITE 300
BOCA RATON FL 33432 BOCA RATON Fi. 33432-1994
R v AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
] (nC- 09 /2R q Q Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'zgn':\i?e‘ﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHN, JEFFREY B ,
! Street Add P.Q. Box Numb Not A tabl
1515 NORTH FEDERAL HIGHWAY SUITE 300 roet Address (RO, Box Numbar s Not Acospiable)
BOCA RATON FL 33432
City FL Zip Code

8. The ebove 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, typed or printed name of ragistarad agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
Bt oo i | ator WaY 2000 Fao wil ba 5000 | 1% ectonCaTosnFrarcra - $5.00 oy oe
9 ) ' N Trust Fund Contribution. O Addad to Fees
(See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

TITLE D J Delete TITLE 1 change [ Addition

NAME SIMON, PETER E NAME

seeranoress | 1515 NORTH FEDERAL HIGHWAY SUITE 300 STREET ADURESS

CITY-ST-2IP BOCA RATON FL 33432 CITY-5T1-21P

TITLE D [ pelete TINLE [ ¢hange T Addition

NAME GUARINI, PATRICK M NAME

streeT aooress | 1515 NORTH FEDERAL HIGHWAY SUITE 300 STHEET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33432 CITY-ST-21P

TITLE [ Dajete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE 7 pelete TMLE ["] Changze [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-21P

TITLE 7 Datete TILE [ Change ] Addition
' NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-71P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as it 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 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sla A, . )
SIGNATURE: ___ &% /,_.3
SIGH, E AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #

CR2E034 (9/99)



