2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V41069

1. Entity Name

HOTEL REFERRALS, INC.

Mar 08, 2001 8:00 am
Secretary of State

(03-08-2001 90122 043 ***150.00

Principal Place of Busingss Mailing Address
319 CLEMATIS STREET 319 CLEMATIS STREET )
SUITE 816 SUITE 816 00023208
WEST PALM BEACH FL 3340% . WEST PALM BEACH FL 33401 .
us us
30] Ciamars Staeer | 301 Cramatis Sreees
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sy 3000 ST 3oco
City & State City & State A. FEI Number 65-0338 Applied For
ST P Bmﬂ p F{, 57 Qm Qg;/,l L [ =4 003 Not Applicable
Zip Country Zip Couniry " ) $8.75 Additional
BaY0) 0s A_ 23 ‘/ol usﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agemt
R R e e Smma o e o s © e e | NAME e Y 2 e o Py T o - L =L e
: L Bua.m.v/‘, Bmwa .
BEIGHLEY, BARBARA A. : i p Street Address (P.O. Bgx Nurmber |
. . 0O, umber is Not Acceplgble)
SUITE 816 o »
. WEST PALM BEACH FL 33401 TE 300L

LCW besr Qh-n (Recncn FL §p3COdEI

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

. SIGNATURE Dran” p LS i paT I-§5 -0l
Sigriature, typed or printed name of registered dgent and titls if & ia’ / ’ [NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible lo satisty its Imangible 7/ ILE NOWIN FEE IS $150.00 10, Efection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Af AY 1, 2001 Fee will be $550.00 Trust Fund Contritution. | Added 1o Fey;s
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete TILE @change (] Addition
HAME BEIGHLEY, BARBARA A. NAME
sTReET aooRess | 319 CLEMATIS STREET, SUITE 816 smeeraoniess | 3ol Cearmpris Smacer™ # 3000
onv-S-2P | WEST PALM BEACH FL 33401 S ) Wgsy P [Beanen, L 37v0)
TITLE [ Delete TLE ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-£7-7P CITY-5T-2IF N
TITLE O Defete TITLE [ Change [ Addition
wwNAME v e — P e e ——emer - =~ o RANAME e - —- —— - ¢ o ———
STREET ADDRESS STREET ADCRESS
CITY-$T-2IF CITY-ST-2IP .
TIE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iF
TILE [ Delete TITLE I Chenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP
TITLE [ Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

changed, or on an attachment with an address, with all o

r like empowered.

13. 1 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

ﬂﬂ-cs 10en T I-S o} Tl {22 -52273

SIGNATURE:

NATURE AND TYPED OR PRINJED NAME OF E‘Hhs OFFICER/OR DIRECTOR

Date Daytime Phona #

%

CR2E(034 (10/00)



