2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P99000036935

1. Entity Nam=2

AMBE HOTELS & INVESTMENTS, INC.

Principal Place: of Business

911 N. MAIN ST
KISSIMMEE FL 34744

Mailing Addiess

C/O SHONEY'S INN & SUITES €hu nge
8320 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32809

2. Principal Place of Business

3. Mailing Address

HOLIDAY INN EXPRESS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2001 8:00 am'

Secretary

of State

05-23-2001 91177 019 ***150.00

ARTAY)

il

|

A

I

113434

AR

DO NCT WRITE IN THIS SPACE

City & State: City & State 4. FEI Number 59-3572615 Applied For
Not Applicable
Zi Count Zip - Coumn it
" iy P ountry 5. Certificate of Status Desired Od $8'75 I’fddmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SINGH, JAGDISH
8820 S. ORANGE BLOSSOM TR.
ORLANDO FL 32809

Streel Address (P.QO. Box Number is Not Acceptable)

City

F

Zip Code

L

8. The above named enlity submits this statement for the purpese of changing its  egistered office: or registered agent, or both, in the State of Florida.

SIGNATURE

-ignature, typed or printed name ol registered agent and bitls if applicable

(NOT: Req siered Agent si;:nature raquired when reinslating)

DATE

9. This corpotation is eligible to satisfy its Intangible
Tax filing re-quirement and &lacis 1o do 80
(See criteriii on back) 3

[ b3

FILE NOW! ! FEE IS $1:5:l).00
Atter MAY 1, 2011 Fee will b? |3550.(3![!
Make Check Paya!t e to Depann??nt of State

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

‘i PSD O Delete TITLE PSD 1 Change (] Addition
HAME SINGH, JAGDISH NAME SINGH, JAGDISH

sTeeeT ADORESS | @1 N. MAIN ST. sTheeT aooReeS 18820 S. ORANGE BLOSSOM TR

GILY-51-2p KISSIMMEE FL 34744 || tm-sT-2h - IRISSIMMEE, FL. 34744

g O Delete TILE [ Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRTY-5T-2IP GITY-ST-2IP —

MTLE [ Delete TITLE [ change [ Addition
HAME HAME

GTREET ADDRESS STREET ADDREES

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

MILE [ Delete TITLE OJChange  [] #ddition
HAME NAME

STREET ADDRESS STREET ADDRE:S

GITY-ST-2P CITY-ST-2IP

TITLE [ Delete TTLE (] Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-5T-7IP

TMTLE [ Delete TITLE [ Change  [] £ddition
HAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST1-21P CITY-ST-2P

13. | hereby curtily that the infermation supplied with this filing does net qualify for *he exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that n ¢ signature sha!l have the same legal effect as if made under ocath; that | am an officer or director

of the corporation or the receiver or irustee empowere,
changed. cr on an attachment with an address, with

SIGNATURE:

SIGNATURE AND TYPEDRO

ther like empowered.

execule this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

61 )8 —§2ars

ED NAME OF SIGNING OFFICER ( R DIRECTOR

4l (4

Dats

Daynme Phone #

CR2E034 (10/00)



