2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNl;JmI:/IENT# P99000038983

HILDENBOROUGH HOTELS LIMITED, INC.

| Principal Place of Businass
| ISLAND HOUSE

1129 FLEMING ST

KEY WEST FL 33040

Mailing Address
1129 FLEMING ST
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90102 040 ***150.00

20021010

JE TR R

[0 CHECK HERE !F MAKING CHANGES

KEY WEST FL 33040

City & State City & Stale 4. FEI Number Apvlied For
- 650922345 i Not Applicable
Zi ntr Zi Countr i
P Country ® Y 5. Certficate of Status Desired [ $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name

FOHRMAN' DARRYL Street Address (P.O. Box Number is Not Acceptable)
322 ELIZABETH ST.

City

FL

Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
Signature, typed or printed mama of registered agent and titls if applicable.

(NQOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!t FEE 18 $150.00 ]
- - - AfterMay 1;72003-Fee with-be-$550.00 —-—={- --
Make Check Payable to Florida Department of State

_ 8._Election Campaign Financing
Trust Fund Contribution.

_$5.00 may Be

Added {o Fees

10. OFFICERS AND DIRECTORS Jn ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delste THTLE O change [ Additicn
NAME ALLEN, JON KAME
STREET ADDRESS | 708 EATON ST. STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-S1-2IP
TITLE D [ Detete TILE [Jthange [ Addition
NAME KAY, MARTIN NAME
STREET ADDRESS | 708 EATON ST. STREET ADDRESS
crv-st-ne | KEY WEST FL 33040 CITY-ST- 2P
TILE [ Deiete TILE [Ochange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE [ elete TTLE COchange O AddilioT\
NAME NAME
. _STREET ADDRESS. |- - —~STREET ADDRESS o f=oe - o — = S5 e ——
ChY-5T-2P GirY-§7-21P
TILE 3 pelete TITLE [ Change  {7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-21P
TILE [3 Delete TITLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2P CITY-ST-2IP J

12. | hereby certify that the information supplied with ghis filing d
indicated on this report or supplemental rgport e and
of the corporation or the receiver or trustde, empo
changed. or on an attac nt with an adbjess

SIG

J¢/

Date

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed tg'execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
all gther like empowered.

SIGNATURE: KWATENE REQUIREG

E AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-4

Daytime Phone #

WUASGL MY

ny

CR2E034 (10/02)



