2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000059093 FiEED
ARLINGTON HOSPITALITY, INC.

020CT 15 G ATERNY

Principal Place of Business Mailing Address SECH‘H‘" i
i RO} - oo
747 ARUNGTON RO 3250 US. HIGHWAY 17 NORTH Pl i:,‘"qf).ﬂos STATE
JACKSONVILLE FL 32211 YULEE FL 32097 FSRT =R
2. Principal Place of Business 3. Mailing Address “"”m "I IIllI IIIII Ilm "m Ilm "m Iml m" II"I m'”l” ||||
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3589963 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ALTERMAN' LEONARD Street Address (P.O. Box Number is Not Accepiable)
9116 CYPRESS GREEN DR., #207
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entity submits this staterment 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
- Signature, typed or printed name of registared agent and titla if applicabie (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election G ian Fi -
Tax fiing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 | ' [SC0 TR SS naneg - $5.00 way Be
(See criteria on back) | - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete e O Change [ Addition
NAME CHOUDHRY, MUHAMMAD S NAME SnOOs g 4= 50 v
streeT ADDRESS | 3250 U.S. HIGHWAY 17 NORTH STAEET ADDRESS 10718°02--01023--015 =750, 00
or-st-2P | YULEE FL 32007 CITY-57-2IP
TILE D LJ Delete e (J Change [ Addition
Navg SHAREEF, TAHIR NAME
STREET ADDRESS | 3260 L.S. HIGHWAY 17 NORTH STREET ADDRESS
CITY-ST-ZIP YULEE FL 32097 CITY-ST-2IP
TITLE D 3 pelete TITLE [ change [ Addition
NAME CHOUDHRY, ZAHID NAME
STREET ADDRESS | 3060 (.8, HIGHWAY 17 NORTH STREET ADDRESS
CITY-ST-21P YULEE FL 32097 CITY-ST-2IP
TLE 1 petets TILE [ Change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE {7 Delete TITLE (J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-8T-2IP

SIGNATURE: @dﬂ@mﬁa‘?ﬁ@@&REﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGf OFFICER OR DIRECTOR Date Daviime Phone #
~

[+ 5 ~r d BN

I

CR2E034 {4/02)




