e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT #

1. Entity Name

STAY 12, INC.

L68307

May 01, 2002 8:00 am?
Secretary of State  :

05-01-2002 91619 032 ***150.00

Principal Place of Business

PO BOX 21086
FT. LAUDERDALE FL 33335-0885

-

Mailing Address
PO BOX 21086
FT. LAUDERDALE FL 333350865

DGR EEARTO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

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

| RUBIN, JOHN = e v e mooe ==

223 SW 33RD COURT
FT. LAUDERDALE FL 33335

City & State City & State 4. FEI Number % Applied For
26 7724821 Not Applicable
i C i Count i
Zip ountry Zp ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

 T—— g AR e i eI eSae——

“Strest Address (P.O. Box Numnber is Not Acceptable) T

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and itla if appiicable

(NOTE: Registerad Agenl signaturs required when reinstating} DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00

10. Election C. i i i
After May 1, 2002 Fee will be $550.00 ection Campaign Finaneing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Soe criteria on back) PN Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
oY PD O Delete TALE O change [ Adeition |
NAME T RUBIN, JOHN NAME g
sTaeeT ooress | 223 SW 33RD CT STREET ADDRESS 3
erv-st-ze | FT. LAUDERDALE FL ; CITY-ST-ZIP g
] - C
TITLE vD e O pelete TE [ Ghange ] Acdition | ¢
NAME GERCAK, CLAUDIA . HANE
steer apoRess | 223 SW 33RD CT STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL CITY-ST- 7P
| me__ ) ) O pelete TMLE Jchange [ Addition
NA-ME-- = T - - T e - VNAMEA e B et ey —— = eSS Y ST — -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelste THLE (Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
13. | hereby certily that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true ang accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered to axecute 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 aftachment with an address, with al like empowered.
N NSNS A PN //
SIGNATUR o BGNATE QUIRED 8 Sy 95K PSS
/GIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING ICER GA NRECTOR Date” Daytime Phane #




