2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 248254

1. Entity Name

HIGH NOON APARTMENT MOTELS, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90117 016 ***150.00

Principal Place of Business

4424 EL MAR DRIVE
LAUDERDALE-BY-THE-SEA
LAUDERDALE BY THE SEA FL 33308

Mailing Address

4424 EL MAR DRIVE
LAUDERDALE-BY-THE-SEA
LAUDERDALE BY THE SEA FL 33308-3606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.
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JCH TN

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | lApplied For
_ 59-0393439 | oot
o Cauntry Zip Country 5. Certificate of Status Desired O ?8'75 Additional
e fRequired
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent_ . . - -
e T - T/ T T Name
NOVAK,PAUL Street Address (P.O. Box Number is Not Acceptable) i
4416 EL MAR DRIVE 3
LAUDERDALE BY SEA FL 33308
City FL | Zip Code

8. The above named entity 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 of registered agent and ttie if appliczble

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANG_ES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TITLE [CIChenge [ Addition
NAME NOVAK,PAUL. NAME
STREET ADDRESS | 191 SHERWOOD DR. STREET ADDRESS
CITY-ST-2IP GLASTONBURY CT CITY-ST-2IP
TITLE D 1 petete TILE [ change {7 Addition
NAME NOVAK, BRUCE NAME
STREET ADDRESS | 191 SHERWOOD DR. STREET ADDRESS
OITY-8T-71P GLASTONBURY CT clTY-ST-217
TN STD [ Deiete TITLE O change [ Acdition
NAME | _NOVAK.CAROL ____ ) b e o — -
sTREET aDoRESS | 191 SHERWOOD DR. STREET ADDRESS
CITY-ST-2IP GLASTONBURY CT CITY-ST-2IP
TITLE D O pelete TMLE change [ Addition
NAME NOVAK, BRIAN NAME
sTRe€T ADDRESS | 191 SHERWOOD DR. STREET ADDRESS
CITY-57-2IP GLASTONBURY CT CITY-5T-2IP
me D O3 Gelete TTLE O change [ Addition
NAME NOVAK, JENNIFER HAME
streeT ap0RESS | 191 SHERWOOD DRIVE STAEET ADDRESS
CITY-5T-2IP GLASTONBURY CT CITY-S1-2IP
TLE O Delete THILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13, | hereby certify that the information suppli
indicated on this report or supplement

of the corporation or the receiver or tyfstee empowere 3
changed, or on an attachment with gh address, with a) other ke empowered.

SIGNATURE:

#h-ths filing does not qualify for the exempij

s and aggurale and that my signapdfe sha

Daytime Phona #

stated In Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under cath; that | am an officer or director
d to exdcute this report as requifed by Chipter 607, Florida Stalutes. and ghat my name appears in Block 11 or Block 12 if




