2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 18, 2001 8:00 am

Tax filing requirement and elects 1o do $o.
{See criteria on back)

X

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

DOCUMENT #  P99000056137 Secretary of State
o e ok
KURO HOTELS, INC. 03-08-2001 90069 032 158.75
i 7 07-18-2001 90006 039 ***558.75

Principal Place of Business Mailing Address

882 PARK STREET SOUTH 882 PARK STREET SOUTH Wy

SOUTH PASADENA FL 33707 SOUTH PASADENA FL 33707 .

2. Principal Place of Business 3. Maillng Address “II"II“” ,I”I llml m "m II’" II‘I”MI l“l’ HIII ml”m 'm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For

v T-2730197 APPLIED FOR Not Applicable
‘Zip Country Zip Country . ) L% $8.75 Additional
5. Certfficate of Status Desired ,q/ Fee Required
o7 77 e =-"g."Name and’Address of Current Registérad Agent ” T 7. Name and Address of New Registered Agent
Name

MYERS’ ROBERT J Street Address (P.0. Box Number is Not Acceptable)
1135 PASADENA AVAENUE SOUTH
SUITE 140
ST. PETERSBURG FL 33707 City FL [ Z¢Code

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,

SIGNATURE

Signature, typed or printed name of registared agent and litle if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporaticn s eligible to satisfy its Intangible FILE NOW!!l FEE IS $550.00 10. Election Campalgn Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD [ patete TITLE [ Change [ Addition
NAVE KUBICK, MICHAEL A NANE
STREET ADDRESS | 882 PARK STREET SOUTH STREET ADDRESS
cwv-si-2P | SOUTH PASADENA FL 33707 ciTv-si-zp
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
CIME e i T e e o Ol peste— = J. UTLE- ~=warmrr] = 2= o e Tt s g —— oo [J'Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE 3 Delete TITLE {1 Change [ Addition
NANME NAME
STHEET ADCRESS STREET ADDRESS
CITY-ST-7IF CITY-S1-2P
TITLE [ palete TITLE Ol change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP - )
TME [ pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP

13. | hereby certify that the information supplied with thi

indicated on this report or supplemental report is
of the corporation or the recej
changed, or en an attachm

SIGNATURE:

pwered to e

ith all othey like empowered.
Rl

chptl A

Ve
L LY

Kok

#rrioes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
e and adcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7-13-0) 727345-50¢}

PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Av /200600

CR2E034 (5/01)



07-13/01 FRI 06:37 FAX 678 530 8158

TELETIN ﬁf;?/é zb‘ ;Md @ ool

RS te- R vt S — — rspuernam—m

EMPLOYEE IDENTIFICATION:

Intermnal Revenue Service

Accounts Management Division |

Branch It - Telotin Unit ' -

Stop 751 ’#W 0 my ga\
PO Box 47421

Chamblee, GA 3013862

messeres N0 1805,

Date: July 12, 2001

0 MICHAEL KUBICK FAX | 614-890-8626
| FROM: Accounts Management Division 1 Puges: 1 |
‘ Telchn Unit
Company umo HO I LLb INC 59-3730197
Name .
Company Employes TD #
| Namy :
Company Employer TD #
Name .

r_—nmpany Employer 1D #

: Name i
Company Employer 1D # —1
Name i
Company Employer ID #

Name
Company Einployer TD #
! Name ‘

This communication Is intended for the sole use of the individuat to wnoln it
is addressed and may contain information that is privileged, confidential, |
and exampt from disclosure under the applicable law. 1f the reader of this
communication is not the intended recipient or the employee or agent for
delivering the communication to the intended reciplont, you are hereby
notified that any dissemination, distribution or copying of this
communication may be strictly prohibited. ¥ you have received this ,
communication in arvor, please notify the sender immediately by telephone

and return the communication via fax at the number given. Thank you. |




