2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # S82339
PALM BEACH HOSPITALITY GROUP, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90084 007 ***150.00

Principal Place of Business

280 SUNSET AVE. " -
PALM BEACH'FL 33480 -

Mailing Address

280 SUNSET AVE
PALM BEACH FL 33480-3615
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2. Principal Piace of Business
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3. Mailing Address
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Suite, Apt. #, etc.
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-
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Fee Required
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6! Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

K471 "CLARKE, JAMES U.
¥ 280 SUNSET AVE -
PALM BEACH FL 33480

e oraees, dewas (L

Street Address (P.O. Box Nurhber Is Not Acceptable)
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8. The above named entity submits this state

U

SIGNATURE

wme purpose of changing its registered office or registered agent, or both, in the State of Florida.
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ighajfire, typad or printed name of rogistared agent and tiia if applicabla.
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{NOTE. Registerad Agent signatura raquired when reinstating}

Tax filing requirement and elects to do so.
{See criteria on back)

8__This corhorhtinn:ie eligible to eatisfy jts |ntangible

o -FILE. FEE.1S.$150.
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State
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Added to Fees

l—10~Election-Campaign-Financing=—_=-
Trust Fung Contribution.

O

11. ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _7
TITLE D 7 pelete TITLE gChange [ Addition é
NAME CLARKE, JOHN M. HAME . :
STREET ADDRESS 23'0 SUNSET DR sTreeTanoress | (2 ¢ SO LG Les- p@ . % LS [4] 6 ;
Giry-st-2p PALM BCH. FL ciry-st-2p WesT Padn Bgacd, 2L. 3j %/ .
T D O Dalete T ’ B change [ Addition | <
NAME CLARKE, JAMES U. HAME oy

STREET AGDRESS | 280 SUNSET AVE stager soness | 19 5 do. Fenaiie X . ﬁr &{O‘f

CITY-ST-2Ip PALM BEACH FL emv-st-ze | ) E:.ﬁ/ Pp-(,m BRACWY CL. 33%/

TME D O Delete TITLE Change [ Addition
NAME CLARKE, MARGARET NAME . Cuacese

STREET ADDRESS | 280 SUNSET DR STREET ADDRESS 200 Qo Fups & "H: \%’6(

CITY-5T-2IP PALM BCH. FL CIFY-ST-ZP hied P%m BE‘/KL‘( =L, 3_?9/0-/

TITLE 1 Delete TITLE [ Change  [] Addition
NAME = B e PR = = BoNAME

STREET ADDRESS ‘ " N SIMEET ATBRESE T | T S e - e
CITY-ST-2IP CITY-5T-2P

TITLE ] petete TITLE [ Change [ Addltion
HAME , NAME

STREET ADDREBS ) .V STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2P

(1113 O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-5T-2IP

SIGNATURE:

13. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the samae legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

empowered.

changed, or on an attachment with an address, with all other i
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( &‘?NATUHE AND TYPED OR PRINTED MAME OF SIGN
N

Date f / Daytme Phone #




