2002 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # 760158

1. Entity Name

SUPER 8 CENTER ASSOCIATION, INC.

Feb 20,2002 8:00 am g
Secretary of State

02-20-2002 90067 010 ****61 .25

Principal Place of Business Mailing Address
45291 BLUE HERON BLVD.. #128

HHERAYBCH FL 334041858 RMVIERA BCH. FL 33404-1858

4152 W, BLUE HERON BLVD.

. #1128

2. Principal Place of Business l 3. Mailing Address a/o

Suite, Apt. #, etc.

2
w ——
g 77 11312 Glen Onks Ct.

[N

R ERARALLAR AN

DO NOT WRITE IN THIS SPACE

City & State % 4. FE) Number Applied For
o 74 ' North Palm Beach, FL. 33408-3203 59-2129123 Not Applicable
2l C i iti
P ountry Zip Country 5. Centificate of Status Desired ] $8'75 Addltlonal
Fee FRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T T - Name ° ) T ) ) - T - 1
. 4
SCHAEFER,C'ONR]ADE;V Street Address (P.Q. Box Number is Not Acceptable)
4152 W BLUE HERON BLVD #128
RMERA BCH. FL 33404 - e
ity FL in Code
8. The above ,nar_ned-entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE :
: A iSIgnatu_ra.' typed or printed name of registersd agent and Utls it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
- i
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIE PD O Defete e Ocrange [ Additien | 5
NAME SCHAEFER, CONRAD W HAME &
STREET ADDRESS | 4152 W. BLUE HERON BLVD. STREET ADDRESS '§
CITY-ST-2IP RIVIERA BCH. FL CITY-ST-2iP o
o
TMLE VO % O delete TITLE O change (7 Addition | &S
NAME SCHAEFER, GRETCHEN L NAME
STREET ADDRESS | 4152 W, BLUE HERON BLVD. STREET ADDRESS
Cmv-sT-2P.  |RIVIERA BCH. FL.. .. - e CITY: ST-21P - e
TITLE STD [ Delete TME ] change [ Addition
NAME FAGAN, GREGORY J. NAME
STREET ADDRESS | 4152 W. BLUE HERON BLVD. STREET ADBRESS
CITY-ST-ZIP RMERA BCH. FL CITY-8T-2IP
TImLE [ elete TIME [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIry-ST-21P
TITLE [ Delete TILE [l Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TRE [ Delete e [l Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | 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 cath; that | am an officer or d\rector
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.
JENZEGTIHED

changed, or on an attachment with an addresg, with

SIGNATURE: ‘

2)dfoy _ 56|-b3Y-2385-

2IrENATIIBRE AR

MNota Yy T p————



