FILED

b
2003 FOR PROFIT CORPORATION Mar 27. 2003 8:00 i
n
UNIFORM BUSINESS REPORT (UBR ar </, f . am ;
DOCUMENT # P99000059804 = Secretary of State ?
1. Entity Name 03-27-2003 90107 010 ***150.00
DRIFTWOOD HOSPITALITY |, INC.
Principal Place of Business ) Mailing Address
312 CLEMATIS STREET 312 CLEMATIS STREET
SUITE 306 SUITE 306 ;
—— e |11
2. Pringipal Place of Business 3. Mailing Address .
/00! p uS Hi§hwey ! 100/ M. USHWy |
pute, APL# BtC. . .. Suite. Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
Svitegoo - - Suite 0o,
City & State City & State 4. FEI Number Applied For
1% Pl)f/f F ([ J (%/4] f-lef, FL 650895439 Not Applicable
Zip' T country tip Country N ‘ $8.75 Additional
33 L{ 1.’ 33\{ 7 7 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - e eeeee | Name_ it = — e
WEISSLER, ROBERT : Street Address (P.O. Box Number is Not Acceptable)
2200 MUSEUM TOWER-
150 WEST FLAGLEH_ STREET
MIAMI FL 33130 ' City FL [ ZeCode
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
Signature, typed ar printed name of regislered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWII! FEE IS $150.00 . R .
; 9. Election Campaign Financing 4$5.00 May Be
After May 1, 2003 Fee will be $550.00 - )
Make Check Payable to Florida Department of State - Trust Fund Contrioution. [l AdaedtoFees
10. - OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mLE PD [ Delete TILE ) (¢ Crange (] Aduition | & -
NAME BUDDEMEYER, DAVID NAME s
staeer anoress | 312 CLEMATIS STREET, SUITE 306 STREETADDRESS | /oot v, &S H.‘qhwg,,{ t 34« oo 3
cre-si-zp | WEST PALM BEACH FL 33401 ery-s-20 | Jeplier, FL w3477 UC’:\J’
TILE ovs ¥ [ Delete TITLE % Change  [] Addition %
tave DIAZ, CHARLES M HAME
STREET ADORESS | 392 CLEMATIS STREET, SUITE 306 STHEETADDRESS | /00 f A/, S High wey { S+e 820
ar-sT-2¢ | WEST PALM BEACH FL 33401 OYSIIP )y piver FC 33477
TIFLE VT [ Delets TITLE Kchange (O Addition
NAME HALE, PHIILIP NAME ) i

STREET ADDRESS | 392 CLEMATIS'STREET, SUITE 306

- STREET ADDRESS | 201" - U S” ”'5":"";'1 I 54§00
or-st-2F - | WEST PALM BEACH FL 33401 o

oY-sT-2P Y s bey O - 33N

TITLE - Berthange [ Addiion

NAME

steeTaDDRess | /o0 W, VS Highway SHE 82 ©
? 3 Va"rﬂ

TmLE '} [ Delste
NAME WALZ, PETER

STREET ADDAESS | 312 CLEMATIS STREET, SUITE 306

omv-st-2r | WEST PALM BEACH FL 33401

CITY-ST-2IF X }upf-k/ . 6

TITLE [3 Delate TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-51-2IP

TTEE [ pelste TITLE [ Change” [ Adaition
NAME ' : HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

J- ayalify for the exemplion stated in S8ection 119.97(3)i), Florida Statutes. | further certify that the information
a/afld that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

12. ) hereby certify that tha information supplied with this filing does
indicated on this report or suppiemental repoert is true and accur
Joowered.

of the corporation or the receiver or trustee erppoyeged to exegy
changed, or on an attachment with an adgp#Ss.whtil all other,
’/\ %ﬂy ; g
SIGNATURE: ___ SICEEA = EGUIRED 3/2 tlos __s56(-207 7703

SIGNATURE ANDTYPED OR FRINT’FD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




