2001 UNIFCIRM

BUSINESS REPORT (UBR)

DOCUMENT # P99000086671

1. Entity Name

J-K. HOTELS, INC.

Principal Place of Business

5353 CONROY ROAD
SUITE 200
ORLANDO FL 32811

Mailing Address

SUITE 200

5353 CONROY ROAD

ORLANDO FL 32811

2. Principal Place of Business

3. Mari'\"-:g Addross

Suite, Apt. #, etc.

SLite, Apl #, cie

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90288 024 ***150.00

v UorTAaV

TGV

PO MNOT WRITE IN THIS SPACE

City & State: City & Stats

A, Ll Narmber Asoled For

53-3599696

Not Applicable
Zip Country Zip Coanty - ;
; ’ 5. Cerlificate o Status Dosirad M $8.75 Additiznal
Fee Required
6. Name and Address of Current Registered Agent o 7. Mame and Address of New Regislered Aéen}
Narme

NANJI, KAMLESH
5353 CONROY ROAD
SUITE 200

ORLANDO FL 32811

Strael Address (RO, Box Nuriner is Not Accoplabile)

iy Code

8. The above named entity suomits this staterrent for tho purgose of changing its reg'sieroa affice or regisieres agent. or bath, in the State of Horica

SIGNATURE

Sigrature, tyoed or printed name o

rred wgizetand title apoticanle

[SEN

9. This corperation is eligible to satisfy ts Intangibe
Tax filing requirement and nlacs to da sa.
{See criteria o0 back)

|

Y1, 2001

fcded

. Elecho- Campagr Finarcng

. $500 May Be
t [rust Furd Costripusion. | Added to Fees

11. ONFICERS AND DIRECTCRS 12. AZSINGNS CHANGFS TO Of::\CF_RS: AND DIRLCTORS 1IN 1 ‘
[tk D [ selota e [Cohage [ Adeden
it NANJI, KAMLESH bt

siRcelaocRess | 5353 CONROY ROAD, SUITE 200

Lliv-ST-71P ORLANDO Ft 32811
T O nele O3 Change  [] Adeitio-
NAKIE

STREET ADDRESS

LITY-ST-7IP ‘
TiltE 3 oales HE: 1Crangs T addifen
NAME HAKE

STRCTT ASDRESS STRITT A0RTSS

CIY-57- 29 SRl

nL: ] oelete s O Crange ] Additen
NAYZ MR

S RE] AZDRESS BIRLLT ALLRLES

CITY-§7-71P :
iITLE [T Deiete DY Crange [ Aeditinn
HANE

STREET ASDRESS

CITY-57-2IF

i (] Deiete HoriE T ouane: [ Acdition
MAME

STREET ADURESS
CiTY-5T-2P

13. |'hereby certify that the information suppled wilh this filing does net qua'ify for the cxamplion stated in Secton 118.07(3¥0. Morida Statutes. |
indicated on this report or supplemenial report s true ard acouraie a~d that my signature sl
of the corporalion or the receiver ar trustoe emooweored 10 execule this resorl as reg.red oy Chapler 507 Florid

changed, or on an attachmaent with an address, with al. other like emgowered

4

&g

ey

57
Ji

have tha same [¢

furtre cerlify that the
eflect as i made under oath: that | am ar officor or
es and that my name appears ™ Block "1 ar Bo

Sty o) A0T-39°1 288%

SIGNATURE AND TYPED OR %INTED NAME OF SIGMING OFFICER OR DIRECTOR

LEE Chavet vy

e |

WIOO 4D

CR2EQ24 {10/00)



