2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000006507 / FILED
" ESnKI;EEm?-IOSPITALITY MANAGEMENT, INC Jul 1 9’ 2000 8:00 am
S Secretary of State
07-19-2000 90024 045 ***558.75
Principal Place of Business Mailing Address
101 WEST MAIN STREET 101 WEST MAIN STREET
MOORESTOWN Ny 08057 MOORESTOWN NJ 08057
R v AT AR R
Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 52_21 30308 Applied For
Not Applicable
Zp A o _hc_;fmiy_,‘, . ?ip [ T Country_ - . |~5. Ceriificate of Status Desired~ ~ 3G* gg'gfdaf:éﬁma' :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
I:SOTCE'E?TO w?q'szfgg%n STREET Street Address {P.O. Box Number is Not Acceptabie)
ORLANDO FL 32801
City FL Zip Cede

8. The above named enlity 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 ¢! registersd agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWI!! FEE IS $550.00 , L )
Tax ﬂIingprequire'm_entgaﬁd'eleélt's foycib $0. Q After SEPTEMBER 13, 2000 Min. will be $750.00 10. Erljgtt ngn%aénoﬁ?gugrf nene ] fdsd-oo yorked
= : P ] ed to Fees
(See criteria on back) - [l Make Check Payable to Department of State
11. T . OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PO T 1 Delete TimE Clchange [ Addition
HAME KOCHENOUR, KENNETH NAME
street apopess | 104 WEST MAIN STREET STREET ADORESS
GITY-5T-21P MOORESTOWN NJ CITY-§T1-2IP
TTE VSD O oelete TITLE [Cchange [ Addition
HAME EVANS, BARBARA HAME
street aDDRESS | 101 WEST MAIN STREET STREET ADDRESS
orv-st-zr | MOORESTOWN.NJ - . e m e CIY-ST-2P___ U S e . e o
TLE VT O elete TIRLE [Jchange [ Addition
NAME KEITH, ROBERT NAME
stReeT anoress | 101 WEST MAIN STREET STREET ADDRESS
CITY-ST-2IP MOORESTOWN NJ CITY-57-2IF
TTLE VAS [T Detete MLE Ol Change (] Adoition
NAME TOD, ANDREW . - - NAME
streeraporess | 101 WEST MAIN STREET STREET ADDRESS
CITY-S1-ziP MOORESTOWN NJ CiTY-5T-2IP
TITLE cD [ Delete THLE [l Change  [J Addition
NAME LUBERT, [RA NAME
streeT aDDRESS | 101 WEST MAIN STREET STREET ADDRESS
CITY-ST-ZIP MOQRESTOWN NJ CITY-ST-21IP
THLE [ pelete TITLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify 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 of the receiver of trusiee empowered 10 execule this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aitachrment with an address, with all other like empowered.

SIGNATURE: 7552 NGLIRE Briii iRED v ava/d NS PP DL 2,

SIGNATURE ANDT¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

CR2E034 /5/00"



