2001 UNIFORM BUSINESS REPORT (UBR) FILED

i

DOCUMENT # P93000058141 R MSar 06, 20011.% :00 am
1 Bty Nams ecretary of State
LUCKEY'S MOTEL, INC. 03-06-2001 90342 005 ***150.00
Principal Place of Business Mailing Address
205 N FEDERAL HWY 205 N FEDERAL BwY
DANIA FL 33004 DANIA FL 33004 (49099
~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0433559 Applied For
PP Nol Applicable-
i Zj t it
“ip Country " Country 5. Certificate of Status Desired O $8'75 Addltlonal
= R - — - L e e e . Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- | Name
WElNTRAUB' TRACY D Street Address (P.O. Box Number is Not Acceptable)
1244 N. UNIVERSITY DR. .
PLANTATION FL 33322
City FL Zip Code -,
L&Q’he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. C—— Pl
B PRETE - ‘,--..n.---'
—~ -" :-_.‘. -,_\“ i "'“
SIGNATURE T _ : : : Nl
Signature, lyped of printed name of reg &S ‘erd agsnx and titla if applicabla, (NOTE: Registered Agent signature required when rainstating) Lo DATE
Tl P
9. This corporation is eligible to satisfy its Intangible ~ . FILE NOWI!! FEE IS $150.00 /;'6' Election C o Financ:
Tax filing requirement and elects 1o do so. AfieirMAY. L 2001 Fee will be $550.50 . Tri(;thEndaggrilr?gutiﬁncmg O fdsc;‘gﬂnhgzige
(See criteria on back) O Make Check Paya’b'f to Depgrtifent of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONSJCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O oelete .| mine ['change (] Addition
N PATEL, SANJAYKUMAR J AN
STACeT A00RESs | 905 N FEDERAL HWY STREET ADDRESS
CITY-51-2IP DAN'E FL 33004 CITY-8T-2IP
TITLE S (] detete TILE O change [ Addition
NAME PATEL, SADHANA NAME
STREET ADDRESS | 205 N FEDERAL HWY STREET ADDRESS
CY-ST-ZP | DANIAFL.33004. .. . L . _ _jcomestae o4 - — . L -
CTME - ' O betete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Defete TITLE [ changa [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-2P CITY- ST-21P
TITLE T Delete TITLE [ chenge [ Addition
NAME - NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP _f cmy-stze.
TTLE T Delete e Ol changs [ Addiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P . CiTy-S1-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute 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 an address. with all other like empowered.
SIGNATURE: ANTAbUMAe PRTEL . 2123 lor Gsu-424-7857
SIGNATUPE PED OR PRINTED NANE OF SISHING OFFICER GR DIRECTOR Date Daytime Phane #

§

CR2E034 (10/00)



