2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K33800

1. Entity Name :

OCEANSIDE MOTEL, INC.

FILED
Apr 28,2001 8:00 am
ecretary of State

04-28-2001 90017 042 ***150.00

Principal Place of Business Mailing Address

601 NW 7TH ST P.0. BOX 221605
DANIA FL 33004 HOLLYWOQD FL 33022
us

(91133

2. Principal Place of Business

3. Mailing Agdress
BT

(A

2045 WPAA"\D\QEST

Suite, Apt. #, elc. Suite, Apt. #, eic.

O\ S'}
L

DO NOT WRITE iN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00 ~
Make Check Payable to Department of State

ity & \ate [:{ City fratg 4. FEINumber — §R0078751 Applied For
i v' 8‘()0@ f ' [/ X ] / / - Not Applicable
i nir Zi nr: S i
uriey Y y 5. Certificate of Status Desired O $8.75 Additional
faﬁspf : ' ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - L
’;BESSETTE"MARK:P-“h I T "*“"'ét et:Add (PO Bo Numb‘ is Not A table) — — )
re: ress{r.U. X ar i cce
315 CLEVELAND STREET P
HOLLYWCOD FL 33019
City FI: “Zip Code
8. The above named entity submits this statement for the purpase 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 tille if applicable. {NOTE: Registered Aganl signature required when reinslating) DATE
. " . o i f 1% g =
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 -=¢ _ 10. Election Campaign Financing $5.00 May B¢

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
- =)
TE PD [ Deiete THLE . A0Y ;}'Change O Acdiion | S
HAME BESSETTE, MARK D NAME Pes 5(‘7@’ tv‘. \ea, SY =
steeet noress | 601 NW 7TH ST. smeerspohess | 3 & MM 6* 3
- =)
onv-si2¢ | DANIA FL 33004 avsee | s Tygaced , Fl a0l g
- L)
L VP [ Deiete TImLE v§P ) —AMeA "ﬂj Change [ Addlion | &€
(&)
NAME BESSETTE, TAMRA HAME BRSS 94"'9 2 l\. f\YéQ 5
STREET ADDRESS 601 Nw 7TH ST. STREET ADDRESS Bq‘ 6 mu“ (\ -
onv-sr-z¢ | DANIA FL 33004 avsw |~ Mg [y eoced., Pl 321
TITLE O petete TITLE J [ change  J Addltion
~NAME—~ - LI P NAME - B
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE C1 pelate TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP -
TIMLE 7 Delete TITLE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS :
CITY-ST-2IP CITY-$1-21P )
TITEE [ Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and acourate and that my 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 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 pith an address, with all other like em d -
SIGNATURE:, W 9’/58//0 | Py R 7RG
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF.ER OR DIRECTGR Hate " Daytime Phone #




