2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # — P99000104646 Secretary of State

HOSPITALITY SERVICES AND DISTRIBUTORS, INC. 02.11.2002 90087 043 ***150.00
Principal Place of Business Mailing Address

626 WOODGATE CIRCLE . »~ 626 WOODGATE CIRCLE

SUNRISE FL 33326 SUNRISE FL 33326 -

— — A SO
/ofL Hr«ﬁ_@f /‘!eaﬂom AP Hagllond /‘(edﬂw dr

Suite, Apt. # ¥tc, Suite, AT #, elc. ** DO NOT WRITE IN THIS SPACE

City & State Citys& Sta 4. FEI Number Applied For
L!/ﬁf n CL b(/;fﬁn CL 65—0967399 Not Applicable

rd

Zip Country Zip Country - ) $8.75 Aaditional
33 3} 7 0{5'/4 -‘?33} 7 . M 5'4 5. Certificate of Status Desired 0 Fee Hequirec; 1ona

6. Name and Address of Current Registerod Agent 7. Narne and Address of New Registered Agent

Name

BUCHERT, TERRENCE S ESQ.
721 1ST AVE. NORTH

Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33701

City FL Zip Code

8. The abeve named entit its this gfatement for urpose of changing it

istered office or registered agent, or both, in the State of Floridg
’/

A0z

SIGNATURE :
. Signature, typed or printed name of regisiered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Zund Contribution O Add-ed o Fees
(See criteria on back) | Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TTLE D [Fornge [ Addition
o CLEMENTS, THOMAS A JR. NAME cremensts, THomA A TR
streeT aoress | 6268 WOODGATE CIRCLE STREET ADDRESS | f0 41 {‘yﬁﬂ?ﬂ A Mazksrs Br.
orv-st-ze [ SUNRISE FL 33326 CITY-57-2IP LS Yon, ﬁL I3327
e 1 Delete T ’ Tl Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE : - [ Delets - Tme . - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TILE O etete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP )
TNLE 1 Delete TITLE [1cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-ST-21P : CITY-ST-2IP

13. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report or supplemerttal report is true and accurale and that my signature shail have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiveres trustee empowered to grecute this repartas required by Chapter 607, Florida Statutes; and that 7«e appears in Block 11 or Block 12 if

changed, or on an attachmespfith/an addrggs, with all 9
2 95y-385~ 8390

; Iikee DeweTed.
; \fmu /4/ C/enea/‘{ 'A
Daytima Phona #

(A

SIGNATURE: . AL

FINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata

SIGNATURE AND TYPED OH'P 1

Loty

CR2E034 (3/01)




