.

g e | aar MAY 3 2000 Fog il b §3803 ™" | 70 Eeton Carsionmancing | $5.00 vy 6
= ) ’ - Trust Fund Contribution. O Added to Fees
(See criteria bn back) a Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTSD [ pelete TITLE [ change [ Acdition
NAME KUBICK, MICHAEL A NAME

STReeT ADORESS | 882 PARK STREET SOUTH STREET ADDRESS

CITY-ST-2IF SOUTH PASADENA FL 33707 CITY-ST-21P

TMLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP

TITLE (1 Delete TILE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THIE O peiete TILE ) [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-St AT — ~CITY-51.2I8 = T o e — .

LE O Delete TILE N . . [Jchange {1 Addition
NAME HAME oo . KIS

STREET ADDHESS . e ) STREET ADDRESS

comvseae, | oo el e ot
THLE (] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

HGY-ST-2R ey CITY-ST-2IP

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000056137 May 05, 2000 8:00 am

1. Entity Name

KURO HOTELS, INC. Secretary of State

05-05-2000 90007 044 ***158.75

Frincipal Place of Business Mailing Address
882 PARK STREET SCUTH 882 PARK STREET SOUTH
SOUTH PASADENA FL 33707 SOUTH PASADENA FL 33707-2964

(26807

A

I

2. Principal Plagg of Business 3. Mailing Address ||Im"l ul |I| “II”"“ [Il”"[
BR2 (hni Street Souft |@2 Tack Steet South |- L DT A o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 7 -
City & State City & State 4. FEI Number DefAolied For
Soutl Chaomedk  Flodiona outt %‘Dﬁﬁk ot v {Not Applicable
32!; 1 o1 &OU;U;* g%?ﬁ -7 (l:iugr:{ 5. Certificate of Status Desired M ?g'gesqlﬁ:ﬂﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o
et T oeacs
MYEHS, ROBERT J Street Address (P.Q. Box Number is Not Acceptable)
1135 PASADENA AVAENUE SOUTH
SUITE 140 [ 12 Prsepadn Ave. Soutl ¥ (o
ST. PETERSBURG FL 33707 o s
ST TetersBass FL | "55%0+

8. The above named e "y submits this statero - *hg purpose of changing its registered office or registered agent, or both, in the State of Florida.

.
\

SIGNATURE . . e : N J&; Lt‘:&p l;\ vabt--'.‘ "b(ﬂ . .7 | -

& e T L if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

13. 1 hereby certify that the information supplied with this filing does not quality 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowereiNo execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 1 or Block 12 if
changed, or on an attachmenygvith an adgdress, @ ther like empowered.

SIGNATURE: N\ AL 7 AN R PRaZ COA . Kadede Soto 00 727-34$-5Di]

D NAME OF SIGNING QFFICER OR DIRECTOR . Cate Daytima Phone # .

CR2E034 (9/99)



