.

2002 UNIFORM BUSINESS REPORT (VBR)

DOCUMENT #

1. Entity Name
SANDMAN MOTEL-SUITES, INC.

L66317

Principal Place of Business

G/O KLAUS W. RIEPER
480 SANTA ROSA BLVD. P.O. BOX %8
FT. WALTON BEACH FL 32548

Mailing Address

/O KLAUS W. RIEPER
430 SANTA ROSA BLVD.. P.O. BOX 968
FT. WALTON BEACH FL 32548

FILED
May 21, 2002 8:00 am
Secretary of State

(03-13-2002 90134 035 ***150.00

371

AT RN

Ity

2. Principal Place of Businass 3. Malling Address
Sulle, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.30 15954 Not Applicable
Zip Country Zip Country 5. Certficaieof Slets Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Currant Reglistered Agent 7. Name and Addrass of New Registerad Agent
e it e e e T e ""}:{a::" —‘-/'K“é— *E'_ EETE ) B i RN R
RIEPER, KLAUS W. i ey
Street Address (PO, Box Ng;::er Is Not Acceplabla) (')
480 SANTA ROSA BLVD . Y0 %an Pl 2N
- ET. ; . *H. 548 e e e, I
e FT..WALTON-BEACH: F1. 225 S I s e -
City I Zip Code
4 L len h FL | %3243
8. The abave named entity submits this staterent for the its regisiered office or registared agent. or both, In the State of Florida.
4[30/c2
SIGNATURE : =
Signanie, ty Togiored aqent and K it e (NTE: Registerad Agent Bgritse raquirod when rensiatng) v olpateT A
@ This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do go. Atter May 1, 2002 Fee will be $550.00 Trust Fund Cantribulion Added to Fees
(See criteria on back) Make Check Payable to Department of State ’
11, OFFICEAS AND DIRECTORS . 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 '
TILE D Ne]m e O Change [ Adition | 5 -
NAME RIEPER, KLAUS W. NAME =}
seeT aooress | 444 CAPTAINS CIRCLE STREET ADDAESS § :
ore-st-2r | DESTIN FL 32541 CITY.5T-2IP o
T — &
T D I etete T Yeeodeny Shthange O Addition | S
RAME RIEPER, KURT W NAME & W Lge&
STREEY ADDRESS | 444 CAPTAINS CIRCLE STREET ADORESS Caviar
erv-si-2¢ | DESTIN FL 32541 cv-st-2¢ Cr willen @ead-FL- 325
TME 7 Desete TME (JChange [ Addition
NE - s e e I | B
STREET ADDAESS ) "STREET ADDRESS™ IR - B R
CITY-5T- 2P CITY-$T-2P
e — e Dot || WeE— CIchamge L Addinen |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GTY-ST-2P
NTLE [ Detete TE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GATY-ST-2P chTy-$1- 2P
TILE O Detete Time [Jchange [T Addition
NAME RAME . .
STREET ADDRESS STREET ADDRESS
Crv-s7-ap Civ-st-2P

indicated on

changed, or on an attachmeny wilh an adargs

SIGNATURE:

of tha corporation or the receiver or trustee empoys

13. | hereby cerlig.ma[ the information supplied with this filing does not qualily for he exemption stated in Seclicn 119.0753)(0, Florida Statutes. | further certify that the information
is reporl of suppiemental reporl is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
2 gxecute this raport 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

¢ eMmpowerad.

SOUMTA Re ec

z,}\‘éj!oz RS0~ 243-KY Y

NING OFFICER OR DIRECTOR Al

Daytine Phone #




