2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ4000004766 Apr 27,2000 8:00 am

1. Entity Name
ROOMS WITH A VIEW, INC. ecretary of State
04-27-2000 90111 034 ***150.00

Principal Place of Business Mailing Address

10222 BENT OAK DRIVE 10222 BENT OAK DRVE

HOUSTON TX 77040 HOUSTON TX 77040-3236 /_t.o O (_{, X (_/ { q

5. Certificate of Status Desired

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
76—0263840 Not Applicable

Zip Couatry Zip Country 0O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name .= e em =~ e mme I . -
CT CORPORATION SYSTEM Street Address (P.O. Box Numl;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zinp 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 ——
Signatura, typed or printad name of registered agent and ttle if applicable. ﬁn&f—mg\mma Agﬁn signature required when reinstating) DATE
. . L . m
9. ?rsrcl:lorporangn is ellglb:;a t(l) sansfydlts Intangible o FI:‘.A’EAJ\{OV:O I::EE | 4 ':50.2500 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. tter 1, 2000 Fe e $550.00 Trust Eund Contribution. a0 Added to Fees
(See criteria on back) ol ake Check Payable46 Department of State
1. QFFICERS AND DIRECYQRS —~ Y ADOITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE POT T Dslete TITLE [J Change [ Addition
HAME FULCQ, FRANK NAME
STREET ADDRESS | {0222 BENT OAK DRIVE ‘ STREET ADDRESS
CITY-ST-ZIP HOUSTON TX 77040 CiTY-ST-2P
TILE S O Delete TITLE [ Change [ Addition
NAME FULCQ, PEGGY L NAME
STREET ADDRESS 10222 BENT OAK DRlVE STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77040 CITY-§T-2IP
TTLE [ Delete TITLE [ Change [T Addition
NAME . ) . - NAME ——— e e - S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [] pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby cerlify 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 director
of the corporation or the receiver or trustee empowered to execute this regort 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 |
SIGNATURE: ____—= U dQoo  103-%%6-{22 oy

SIGNATURE AND ﬂ@.ﬁﬁn MAME OF SIGNING OFFICER OR DIRECTOR Date Dayyme Phana #

fle¥ aTa M

MmOAYCNADA



