* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V39262 Jul 24, 2000 8:00 am
1. Entity Name
INTERNATIONAL HOTEL SERVICES, INC Secreta J Of State
' ) / 07-24-2000 90008 007 ***550.00
Principal Place of Business Mailing Address
6050 MCDONOUGH DRIVE 6050 MCDONOUGH DRIVE
SUITE J SUITE J .
NORCROSS GA 30093 NORCROSS GA 30093
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State Cty & State 4. FEI Number 503 Applied For
- 6 88258 Not Applicable
2 Country[ Zlp Country 5. Certificate of Status Desired 0 $8'75 {\dditional
Feos Required
6..Name and Address of Current Reglstered Agent . . 7. Name and Address of New Registered Agent
T “Name 7 i ST
KlNG' KATHRYNE A Street Address (P.O. Box Number is Not Acceptable)
189 COCONUT DR
F¥ MYERS BEACH FL 33931
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
Tax filing requirement and efects fo da so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Erl S:: ’Eﬂngag; Fr" ?:%:g;n:ncmg 0 Ede-e[cljotohg?; SBB
(See criteria on back) 0 Make Check Payabie to Department of State '
. . . OFFICERS AND DIRECTORS Y12  ADDWIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P o O Delete TITLE . [0 change [ Additicn
NAME KING, JOHN S NAME
STREET ADDRESS | 1075 WINDING CREEK TRAIL STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-8T-2IP
TIMLE VP 7 [ Detete TITLE O] Change [ Addition
NAME KING, D. A HAME
STREET ADORESS | 4402 WINDCHIME WAY STREET ADDRESS
CITY-ST-2P KENNESAW GA CITY-ST-2IP
TE = e -orzmn ——m— - mceimn e [=] Delete- -TITLE I e s .- - . . . [CChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
TLE [ Deleta TILE [Jchangs [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP ) ) CITY-5T-2iF
Tine o [ Delate TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o CITY-ST-ZIP
THLE 3 oefate Time (3 Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

13. | hereby certify 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 repogtis true and accurate and #at my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiverdy trustee gimpowered to gxecute this feport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachmentwitj an adg g

SIGNATURE:

M .14 - o 1Vo-446-0379

Data Daytirme Phone #

CR2E034 (5/00)



