2000 UNIFORM BUSINESS REPORT (UBR) :

1. Entity Name May 19, 2000 8:00 am
TOTAL HOSPITALITY SOLUTIONS, INC. Secretary of State
05-19-2000 90085 020 ***150.00
Principal Place of Business Mailing Address
150 S.W. 12TH AVENUE 150 S.W. 12TH AVENUE
SUITE 201 SUITE 201
POMPANOC BEACH FL 33069 POMPANO BEACH FL 330693237 1 U 1 JUVU
Suite, Apt. #, etc. Suite, Apt. #, etc. DONOTWRITEINTHISSPACE . — . ——
_ _ — e e T T — T T T ’/
A City & StEte— — City & State 4. FEI Number L~TApplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNSTE[N! ROBERT C Street Address (PO, Box Number is Not Acceptable)
150 S.W. 12TH AVENUE
SUITE 201
POMPANO BEACH FL 33060 + & L [Fnoee
8. The above némed éntity subits thig statement for tha purpose of changing its registered office or registarad agent, or both, in the State of Florida.
SIGNATURE
#Qnature, lyped or printed name of regisierad agent and tlla It applicable {NOTE: Registered Agen signature raquired when reinstating) DATE
9.-This corporation is eligitle to satisfy its Intangible - . _FILE NOW!!! FEE.IS $150.00 o Election C - . .
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. Tri;I?Sndag;‘?:?bnuzgnanc'ng 0 i%(g? l\.:_ay Bo (-
b . 0 Fees
{Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 B
TMLE D O pelete TITLE O change ] Addition | =
HAME BERNSTEIN, ROBERT NAME z
STREET ADDRESS | 150 S.W. 12TH AVENUE SUITE 201 STREET ADDRESS ;
Lrv-st2¢ | POMPANO BEACH Fi 33069 ainy-st-2 .
mE - D R Delete e DAfange [ Addition | €
e BERNSTEIN, CRAIG e Goldstek Cra. g
STREETADDRESS { {50 S.W. 12TH AVENUE SUITE 201 STREET ADDRESS IS0 S /vy 2 4‘ o v - fv . 4 20/
eimy-S1-2P POMPANG BEACH FL 33069 rry-ST-2I7 Povmgpane Beaclk £/ 3Tc69
L4 L
TITLE O pelete TIMLE [ Change  [T] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - (] pslete TITLE Ol Change T Addition
NAME - NAME ..
STREET ADDRESS STREET ADDRESS - - e
CITY-5T-21P CITY- §3-2P ) -
TIFLE [ pelete TITLE [ Change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
- CTY-§T.21P CITf-ST-2P
31 TILEEE SN I ] pelete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP . CIFY-ST-21P
130 néfeby Eaftity thiat the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(3), Florida Statutes. | further certify that the inforrmation
indicated on.this repcrt or supplemental report is true and accurate and that my signature shall have the same legal 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgess, with all other fike empgwered.
e a2 o] i ST )[ b ;
SIGNATURE: VRN }Zo Mﬁ DC yn/feih 2-2-00 ¢5Y- 785/-¥reo
SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #




