FILED
2003 FOR PROFIT CORPORATION Mar 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # P99000050148 Secretary of State
1. Entity Name 03-03-2003 90425 028 ***150.00
KELCC GOLD STREET HOTELS, INC.
Principal Place of Business Mailing Address
. . /?5
C{ Sﬁ re T ﬁ/ﬂ" E e
/I/ PHoncpe 15 -
Ew yo)cz< /V)//ooié? Yoy S,
2. Principal Place o{Busmess 3. Mailing Address U
Suite, Apt. #, etc. L N ‘S“"e' Aot d e‘fﬂ B | .. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0924298 Not Applicable
Zip_/ Couniry 4p Country 5. Certificate of Status Desired - O gg'gsql_’z:’:éﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SLAY, KELLEY D Street Address (P.O. Box Number is Not Acceptable)
2700 S. COMMERCE PARKWAY, STE. 313
WESTON FL 33331
: City FL Zip Cade

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
the obligations of registered agent.

SIGNATURE
. . Signatura, typed of printed name of Wnt and titte if applicabla (NOTE: Registered Agent signature required whan reinstating) DATE
1
Aﬂ.F";AE N?Wt:;). ';EE l-lsl 150";0 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wil Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State .
10,55 0 OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE w'B"'"' . ﬁgemte TTLE C hpin pusond /o2 [0 Change Y7 Additon
nae, ——1SPIHEFRICHARDA——— NAME Sefan G o rrF s At
streeT ADDRese-HHF-BUNBAR CIR———— SRETADORESS | # @B Feom 1S #1/Ay E-
CITY-§T- 7P — CATY-ST-2IP 2y Mé° M, 7 cea2.
TITLE - F Delete TIMLE 77Ze g wee 15/4_3 O change T Addition
NAME AV RELEYD "  f_ fm Erea miche/ps
STREET ADDRESS 124844+ PRINCETON COURF——— STREET ADDRESS ¢85 Gos ‘( &
omv-s1-20 (WESTONFL 339 7F— CIY-ST1-2IP Aoy NY PrY Yy o
TITLE - [ Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Detete TITLE ' {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
LITY-ST-ZP CITY-ST-ZIP
TNLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delete TITLE [J Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

12. | hereby certify that the information suppfied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; 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 10 or Block 11 if
changed, ar on an atiachment with-ar-esidrass-ith all other like empowered,

SIGNATURE: ___ N A um\\\f)UﬂF vl ¢ Mithe JAS //7/?3 22327828

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytime Phone #

Fia it il |

hv

CR2E034 (10/02)



