FILED
2003 FOR PROFIT CORPORATION Jul 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secrétary of State

07-28-2003 90142 027 ***550.00

DOCUMENT # L66317

1. Entity Name

SANDMAN MOTEL SUlTES INC. /
Principal Place of Business Mailing Address

C/O KLAUS W. RIEPER G/O KLAUS W. RIEPER

480 SANTA ROSA BLVD.. P.O. BOX 958 450 SANTA ROSA BLVD. P.O. BOX 958

7 T OERAIVAHAT R R

2. Principal Place of Buginess

Suite, Apt. #, efc. Suits, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3015954 Not Applicable

Zip Country Zip Country

= $8.75 additional

5. Certificate of Status Desired
Fee Required

- =——==g."Nanie ang-Address of Currént Registéred Agent = =~ [ —>="""=~—"7~Name and-Address of Néw Registeread Agent™ -

Name

RIEPER, KURT
480 SANTA ROSA BLVD_

Street Address {P.O. Bax Number is Not Acceplable)

FT. WALTON BEACH FL 32548

City ) F L Zip Code

3

8. The above named entity submns tms ‘statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the oblnganons of registered agént 7

. b

SIGNATURE Ao

K Sigrature, typed or printsg- name of reglstered agent and titie it applicabla. {NOTE: Registarad Agent signatura raguired when rsinstating) DATE
FILE NOW!!! FEE-IS 5150 00 ) ) )
9. Election Car nFi n
" © Atter May 1, 2003 Fee will be $550.00 et rina G 01 .00 May 8o
Make Check Payable to Fiorida Department of State :
10, - . z OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me |D L [ Delete TTLE O change [ Addition
NAME -| RIEPER, KLAUS W " NAME .-
streeT aopress”| 449 CAVIARDR . - STREET ADDRESS
civ-sr2¢ | FORT WALTON BEACH FL 32548 CITY-ST-2IP ‘
THLE 1D : 3 Delete TITLE CJ Change [ Addition
NAME RIEPER, KURT W NAME
streeT ADDRESS | 444 CAPTAINS CIRCLE STREET ADDRESS
CIyY-ST-2IP DESTIN FL 32541 CiTy-ST-2IP
TmE . ) T - 03 Delete TITLE T TCherge L Addmon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CIFY-ST-2P
TITLE (7 Delete e Ochenge O Aadinuﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 1 Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS " STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TITLE . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not quality 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 recelver or trustee empowgled-a-axgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an@ddressewith all other Kesgmpowered.
?/25/63 Rs0-2431 51/
* Dhte

Daytime Phone #

SIGNATURE:

|

CR2E034 (10/02)



