2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
ty Name Feb 04, 2000 8:00 am
1
FLORIDA'S ROOM SERVICE, INC. S ecretary of State
; 02-04-2000 90022 018 ***150.00
Principa! Place of Busingss Mailing Address
5827 CARAVAN CT 5827 CARAVAN CT
ORLANDO FL 32819 QRLANDO FL 328197901
g vy v~ -
O30 S. RTlirga AP
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Pmpy & 737,
City & State City & State 4. FEI Number Appiied For
ORLANC £, L 59-2883716 Not Applicabte
Zip Counltry Zip Country - . $8.75 Additional
3Pl 2L02 A 5. Certificate of Status Desired O Feo Required
N 6. Name and Address of Current Registered Agent™ "~ - ot -7 = - =-7°Name and Address ot New Reglstered Agent - —
MName
LEVIN, FRED Leyre Feco
! Street Address (P.O. Box Number is Not Acceptable)
5615 SPRING RUN AVE. FOUD  LFum ACLE S TRCLE
ORLANDO FL 32819
City FL Zip Code
et TAD g2 2R BE7PS
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title If appliceble. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWU! FEE IS $150.00 lecti o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 b $rﬁglgﬂn%agmﬁn F_lnancnng N $5.00 way se
T8 ution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS D2. ADDITIQI:\ISIC_I_-!_ANGES T OFFICERS AND DIRECTORS IN 11
THLE P 7 pelete TITLE P R [@change  [J Addition
NANIE LEVIN, FRED NAME LEUCE~, FLED
sTaeet ApDRESS | 5615 SPRING RUN AVE STREETADDRESS | F oy EPTA~ACE crecls
CiTY-§1-2IP ORLANDO FL 32819 CITY-ST-2IP W T A EE £ sL, RETFG
TITLE P EDeete TITLE ) O change [ Addition
HAME LEVIN, TRACI NAME
streev ADORESS | 5615 SPRING RUN AVE STREET ADDRESS .
orv-s-22 | ORLANDO FL 32819 omy-S1-2P
B TR ST T Oosle T e T ) 0Tt T [JChaige  [C] Auditidn-
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-5T-ZIP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACODRESS
OITY-ST-21P CITY-S1-Z1P
TITLE [ pelete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S$T-7IP
me [ Delete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-§T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further centify that the information
indicated on this report or supplernental 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 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 wi , with E.I‘H other like empowered,

SIGNATURE: ___ SR OO REOUIRED [-d5-00  H7-76345/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR QIRECTOR Date Daytima Phone #

E

CR2E034 (9/99)

i



