. | FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 20412 012 ***150.00

2003 FOR PROFIT CORPORATION fUVIOvLY:

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #P99000046913
1. Entity
HOSPITALlTY NETWORK SERVICES, INC. /
Principal Place of Business Mailing Addregs
10605 CRESCENDO LooP, 10605 CRESCENDO LOOP . . .
~ | CLERMONT, FL-34711 = % ¢ (LERMONT, FL' 347117 =+ ¥ s s EREe ST o B - e v LY TeRo S T P o0

VDA \lll I

* [ CHECK HERE F MAKING CHANGES

[ 1ate —— Cit g A, FEINUmber Applled For
QERONT, T ARG LYW 59356436 [Hwis]
by |77 DU b oo tsnoeses 0 BT

6. Name ahd Address of Current Regist 7. Nathw and Address of New Registered Agent
Name :

T — e e sspmeprermperel11111]11111]

Suite, Apl 1, €, Sulte, Apl. #, eic.

SILVA, NELSON

1068056 CRESCENDO LOOP Street Address {P.0. Bax Number is Not Acgeplable)
CLERMONT, FL 34711

-

City : FL Zip Gode

8. The above named enlily submiis this statement for the purpose of changing I3 romsuro@«eﬂ agent, or both, in the Stale of Florida. 1am famliar with, and accept

the obligations of ra:
\ . OM-2&-0%

[ T i Y ———

R = = E“’Cﬂm mpﬂgn-ﬁﬁm'_gs .Db MlyBe o T
Trust Fund Contribution. 0 AddedioFees
: ) i
10. 0FFICEFB AND DIRECTORS 1. ADOITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11 _
e D [ Delere ME OCtenge O addtion | &
- SILVA, NELSON e =
STREET ADDRESS | 10606 CRESCENDQ L.OOP STREET ADDRESS g
£iFY-51- 2P CLERMONT, FL 34711 £nY-51.2p I+
e . [ Delere mE OlCnge  CIatton | &
NAME NANE ©
STREEN ADDRESS STAEET ADDRESS
CITY-s1- 2P RN
me .o [3 Deten e [ Change (7] Addition
LTy 3 =, KAME
STREET ADDESS SIREET ADDRESS
onv.si-1p " &Av-81-2p
me v O Deteee e [CIChange [ Addition
NAME ;: NAME
STREET ADDFESS STREET ADDRESS e
tv-5-28 o920 .
L 0 Deiere THLE Oicarge [ Addiion
NAME NARE
STREET ADDRESS STREET ADDRESS - -
L O — - T B R e B i - s R -
TmE 7 Deler TLE OcCrenge [ Addition
NALE W
STAEE) ADDRESS STREET ADORESS
City-sT-IP Cav-s1.2P

12. | hereby certify that the informanon supplied with this fiing does not qualfy for the exemplion staled In Section 119.07(3)1), Florita Statuas. | further certily thal the information
indicated on this repor of supplamental report s true And accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or direcior
ol Ihe on of the receiver or Tusiee ernpcmereumemme this repon a3 required apter 607, Floraa Statutes; and thal my name uppesrsln aiock 10 orSnck i
an am

. . OM-D&-0™ o

changad, of on an allachment

SIGNATURE:

AKD TYPEL-OR PRENTELNAME OF SIONING OFFICER OR DIRECTOR




