: |
2001 UNIFORM BUSINESS REPORT (UBR) Jun Ong(T(])ElDS-OO am I

DOCUMENT # F96000000140 Secretary of State

1. Entity Name

SUPER 8 MOTELS, INC. 06-02-2001 90004 003 ***550.00

Principal Place of Business Mailing Address

& SYLVAN WAY § SYLVAN WAY 6 ti U 8 4 8

PARSIPPANY NJ 07054 PARSIPPANY NJ 07054

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 46-0320564 Applied For
|_ Not Applicabie
z Country Zip Country 5. Ceriificate of Status Desied ~ []  #0+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T T T e - T = — -1 Nama - — e e e~ —n
C T CORPORATION SYSTEM :
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘ P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and (itle if applicable (NOT'  Regsiered Agent sicjnature required when reinstating) DATE
| il
9. This corporation is eligible to satisfy its Intangible FILE NOW !! FEE IS $150.00 10. Electi N .
- ) [ } . Election Campaign Financing $5.00 May Be
Tax fllmlg requirement and elects to do so. After MAY 1, 2![ 1 Fee will b'e]$550.00 Trust Fund Contribution. O Added 0 Fees
{Ses critera on back) | Make Check Payall I[e to Departn'“ant of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P ] Delete TILE [ Change [ Adsition | S
HAME WELLER, ROBERT NAME =
STREET ADDRESS | 6 SYLVAN WAY STREET ADDRESS 3
crr-s-2¢ | PARSIPPANY NJ 07054 om-ST-2P ug
TILE S Q’Dmgtg TITLE S [ change X addition %
N MURPHY; JEARNE M A ERIE BOCL
STREET ADDRESS | & SYLMAN-WAY sweeraooress | fp SYLVAN WA Y
G52 | PARSIPPANY NJ 07054 fevse | Pansiteann, 8T 0SH
THLE JEVD  _ . -~ Ooaes . _}f e . ~ i [ change [ Addition
HAME HOLMES, STEPHEN P NAME ; -
STREET ADDRESS | & SYLVAN WAY STREET ADDRESS
CiTY-$7-2IF PARSIPPANY NJ 07054 CITY-ST-ZIP
e SVPF I Delete TILE Toune oo Cocrof+ ~The asuee (I Change 1) Addition
NAE FORBES, SCOTT E NAME b Sylvan Wi
STREET ADDRESS | § SYLVAN WAY STREET ADDRISS \ : ﬂaj}
orv-si2¢ | PARSIPPANY NJ 07054 o | farsiggany (VT 005
e EVPD [ Defete TLE Clchange [ Adaition
NAME BUCKMAN, JAMES E NAME
STREETADDRESS | § SYLVAN WAY STREET ADDRLSS
CITY-§T-21P PARSIPPANY NJ 07054 CTY-ST-2F
e VP /E\Delete e V‘P [Jchange [ Addition
NAME PHILIP, BIRGIT NAME |~ " Hybe r
STREET ADDRESS | § SYLVAN WAY STREET ADDR! S Jﬁ’ v w ay
o517 | PARSIPPANY N 07054 a5t 2 aceigpeny, VI 0705+

13. | hereby certify that the information supplied with this filing does not qualify fc - the exemptian stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1y 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 repor 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 an address, with all other like empowerec

773-
SIGNATURE: 7%%—‘ rhater 451, - <Dy
IGMATURE ND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Data Daytima Phone #

-



