2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000002566 .
1. Entity Name May 08, 2000 8.00 am
MOTEL CONTRACTORS, INC. | Secretary of State
05-08-2000 90147 011 ***150.00
Principal Place of Business Mailing Address
710 ROUTE 46 EAST 710 ROUTE 46 EAST
A0 20
FAIRFIELD NJ 07004 FAIRFIELD NJ 07004-1540
(1] us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number Applied Fer
22 3173070 Not Applicable
Zi Count Zi . Countr = . [y
e kil s Y 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - - - --Name - -- R a4 -
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 - .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaiure, typed of prnted name of registered agent and title If applicabla. {NOTE: Registared Agent signatura reguirad when reinstating} DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ ian Finanei
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 $rls;tigzn%ag:netnr?bnuulc?nancmg O fdsd'gjqohégsee
(See criteria on back) a fMake Check Payabie to Department of Stafe '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE O ehange [ Addliion | &
NAME SIMON, PETER E HAME %
streeT A0DRESS | 710 ROUTE 46 EAST STREET ADDRESS ]
ony-st-2r | FAIRFIELD NJ CITY-ST-21P w
1.4
e VsD O petate TITLE I change [ Addition | ©
NAME TAUB, MELVIN § NAME
sTReeT ADDRESS | 710 ROUTE 46 EAST STREET ADDRESS
omv-st-2p | FAIRFIELD NJ CITY-ST-2P
TE O oslets e L e o Ochange O Additian
NAME B ’ “NAME - ’ : -
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIME [ oelete e 3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP
TILE 7 petete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) CITY-ST-2IP
TME P 7 Delete- TITLE [JChange [ Addition
NAME A ol ONAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certily 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 oath; that | am an cfficer or director
OLthe ccc:;rporation or thehreceiver ar trustdeg empowﬁrelzlj tohex?ﬁute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of oh an atachment with an address, with all other like em ered. 975_‘8&2 : ( 1[ 7
GIMai JIBIAED meluin s T D940
SIGNATURE: _ S/ o084 5o pgiic) Melin = Tawub |/ . 24 -0
SIGNATURE AND TYPED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTAR Date/ Daytira Phens #




