2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # S82339 Apr 13,2001 8:00 am
1 Sty Neme ecretary of State

PALM BEACH HOSPITALITY GROUP, INC. 04132001 90050 002 150,00
Principal Place of Business Mailing Address
1515 S FLAGLER DR ' 1515 S FLAGLER DR
2104 2104
WEST PALM BEACH FL 33401 WEST PALM BEACH FL. 33401 U(] 0 35 898
Suite, Apt. #, etc, Suite, Ap1. #, etc, DO NOT WRITE (N THIS SPACE
Ce = - e Egam - C i e - — - .-
~City & Statg ™ - T City & State ' 4. FEI Number 65 02 1 Applied For
89 86 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 A‘dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
CLARKE, JAMES U. :
Street Address (P.Q. Box Number is Not Acceptable
1515 S FLAGLER DR 2104 roet Address (R.0.Bo prebie)
WEST PALM BEACH FL 33401
" City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(1), Florita Statutes. | further certify that the information
indicated on th‘\s report 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 of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all other like empowered.
SIGNATURE: 04;/@;/5/ $b’//f3-,?%/y
Daytime Phone #

Data

SIGNATURE AND TYPED OR PRI FFICER OR DIRECTOR

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registared Agent signature requitad whan rainstating) DATE
) R L ! m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 o 10. Election Campaign Financing - $5.00.ma50_
Taifillng requirement and electstodoso, - & A : witl =i Fnd Cortbuton. __”Added ‘o Foes
~——(S&Gritéria on backy O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TILE CJ Change  [] addition
NAME CLARKE, JOHN M. NAME
STREET ADORESS | 1200 S FLAGLER DR STREET ADDRESS
orv-sT-2¢ | WEST PALM BEACH FL 33401 ov-st-2p
TME D O Delete TIE [ change [ Addttion
NAME CLARKE, JAMES L. NAME
sTREET ADDAESS | 1515 S FLAGLER DR 2104 STREET ADDRESS
orv-si-z¢ | WEST PALM BEACH FL 33401 -2
TITLE D [ elete TITLE [ Change [ Addition
HAME CLARKE, MARGARET HAME
STREET AGDRESS | 1200 § FLAGLER DR 1508 STREET ADDRESS
onv-si-2¢ | WEST PALM BEACH FL 33401 oiTY-51-2¢
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS . )
B e e = eyt gp—|— T T T T T i
TITLE O Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITE [ pelete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-8T-ZIP

N T S .
e e S

%

CR2E034 (10/00)



