2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
pocy! L68307 Apr 17, 2000 8:00 am

STAY 12, INC. ecretary of State

04-17-2000 90144 024 ***150.00
Principal Place of Business Malling Address
PO BOX 21086 PO BOX 21086
FT. LAUDERDALE FL 333350865 FT. LAUDERDALE FL 33335-1088 .
! -~ ’

E RES IR AR

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

City & State City & State 4, FEI Number Applied For

26‘7724821 Not Applicable
Zip Country 2ip Country 5. Cartificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.- RUBIN, JOHN - - - , -
. 1 h Street Address (P.O. Box'Number is Not Acceptable)
223 SW 33RD COURT
FT. LAUDERDALE FL 33335
City FL Zip 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 primiad name of registered agent and title If applicable. {NOTE: Ragistared Agenl signature required when ranstatng) DATE
B g e s snes o st ™™ | attr MAY 1,2000 Feo wilbe sos000 | '® Eiscion Campan Fnonong - 5,00 way ee
o ’ - Trust Fund Coniribution, O Added fo Fees
(See criteria on back) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD ™ Delete TITLE [Jchange [ Addition
NAME RUBIN, JOHN NAME
sTReeT ADDRESS | 223 SW 33RD CT STREET ADDRESS
CITY-ST-ZiP FT. LAUDERDALE FL CITY-ST-ZIP
TITLE vD 1 Delete THILE [ Change [ Addition
NAME GERCAK, CLAUDIA NAME '
sTreer aporzss | 223 SW 33RD CT STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL CITY-ST-2P
TIME [ Delete TITLE [ Change [ Addition
NAME © Tl NAME ST
STREET ADDRESS STREET ADDRESS
CivY-5i-21P CITY-$3-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2iP CITY-57-21P
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Acditien
NAME NAME ~ ~ °
STREET ADDAESS STREST ADDRESS
GITY-ST-2IP 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)(i), Florida Statutes. i further certity 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 officer or director
of the corporalicn or the receiver or trustee empowerad 1o execute this repoart 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

ther like empowered.
SR iR T e gyt S % oo 5y GE T 57O

L] ERINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 /f)ale Dayume Phone #

o

CR2E034 (9/99)



