2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V43320 FILED
1. Enty Name May 10, 2000 8:00 am
HOSPITALITY SOLUTIONS INTERNATIONAL, INC. Secretary of State
05-10-2000 90176 035 ***150.00
Principa! Place of Business Mailing Address
6405 CONGRESS AVE 6405 CONGRESS AVE
STE 120 STE 120
BOCA RATON FL 33487 BOCA RATON FL 33487-2860
us us
‘iﬁc\ Fau Givd Do Fau boews
CSuD. Aot. #, elc. @Tm #, etc. DO NOT WRITE IN THIS SPACE
200 Zzco
City & State City & State 4. FE! Number Applied For
Beca Ratou | 2o Boeca Qe too o 66-0339269 Not Applicable
Zip Country Zip Country - . $8.75 Additional
333 ¢ vsS 23U Vs 5. Centificate of Status Desired D e Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ame E-(z.\c_.... \-\-o\\m.. N
CARLSON! JAMES Street Address (P.O. Box Number is Not Acceptable}
6405 CONGRESS AVE Lol Eoe DNy
STE 120 <
w..he oo
BOCA RATON FL 33487 o Y
Boca Kot : FL | *3%%=,
18. The above named entity submits this statem purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE / b
St TTLv i signatire, tfBed or printed name of registered agent and tite if applicable.” T - (NOTE' Registerad Agen signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Elacti — ;
Tax filing requirement and elects to ds so. After MAY 1, 2000 Fee will be $550.00 0. Ersgttlﬁzn(iagﬁ;alwr?;uﬁ:na.nc\ng O ffd'gﬂohg‘é:e
(See criteria on back) A O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O delete TILE ES [ Change 7 Addition
NAME CARLSON, JAMES B NANE Beiwor Brata~-dAl
STREET ACDRESS | 1520 LAKE DR STREET ADDRESS w6 EBac Buea  Saobe 200
orv-s-2¢ | DELRAY BEACH FL Giry-S7-2P ccm Raven B 3293
TITLE D A Delete TILE b oS [ Change Mition
NAME ROBESON, WILLIAM A NAME E@C BLL -~
STREET ADCRESS | 824 SW 23 PLACE - — — N smemaoniess ot w Geerawson ANE  Sucte HOD
orv-si-2¢ | BOYNTON BCH FL 33435 ar-stI | de mbkadecw s PO L0
e D O Delete TITLE ™ [ Change ] Addition
HAME BEAMISH, WARREN HAME Gtorge Taws, neve - '
sTheet anoress | 9273 HARBOR BLVD SIREETADDRESS | 1573y &) Geasersses, Pay das Lesp Sxe et
CITy-ST-2IP COSTA MESA CA 92626 CITY-ST-2IP S tdadele A 8YyiLrp
TITLE )] [ pelate TILE [J Change [ Addition
NAME LEPARD, LAWRENCE W. NAME
sTReeT ADDRESS | GEQ CAPITAL PARTNERS STREET ADDRESS
CITy-ST-21P FT. LEE NJ CITY-§T-2IP
TITLE D O Delete TITLE Clcrange [ Addition
NAME HURST, MICHAEL E. NAME

STREET ADDRESS

sTREET ADDAESS | 15TH STREET FISHCRIES

oITy-51-21P FT. LAUDERDALE FL CITY-ST-2P
me D O pelete TILE [dchange [ Addition
NAME ROYSE, DOUGLAS NAME

stReeT aDORESS | 15721 N GREENWAY-HAYDEW LOOP, STE 101 STREET ADDRESS

CITY-ST-2IP SCOTTSDALE AZ 85260 CITY-ST-2IP

13. 1 hereby certify thai the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3j(i), Florida Statutes. [ further certify that the information
indicated an this 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 directar
of the corporation or the recelver or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn addresg, with Br lile empowered.

S 0 Soafho _ siansesr

REWSD TYPED OR PRINTEDHYAME OF SIGNING OFFICER OR DIRECTOR f Da¥ Daylimé Phone #

SIGNATURE:




