FILED o
CORPORATION . a
UNIFORM BUSINESS REPORT (UBR) Sgp 10, 2003 f8-00 am §
DOCUMENT # M72142 ecretary of State .
1. Entity Name 09-10-2003 90054 026 ***550.00
FLORIDA’S ROOM SERVICE, INC.
Principal Place of Business Mailing Address
5827 GARAVAN CT 9042 PINNACLE CIRCLE
ORLANDO FL 32819 WINDERMERE FL 34786
5821Canavau (T 042 “Pinntie Cartie,
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State " City & State 4, FEI Number 59'28837 16 Applied For
Oriappe  Forinh 27819 [ Winbeoere Fooi0a 3471806 Not Applicable
Zip Country Zip Country - , ss 75 Additional
a 6 : 5. Certificate of Status Desired O " !
3 ‘q _Q_QR%&_ i H IS[Q OEHU(DE.; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N, FRED Street Address (P.C. Box Number is Not Acceptable)
9042 PINNACLE CIRCLE
WINDERMERE FL 34786
City FL Zip Code
8. The above named entity submits thig stétgment for the gigrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
\ U8 ] 7-3-0
SIGNATURE A |
Signature, typed or printed name of registerad agent and tme‘ﬁ'aﬂp\icabla {NQTE: Regisiared Agent signature required when reinstating} DATE 7
FILE NOW!!! FEE IS $550.00 , o )
. Election C Fi
Afer Septamber 10 2000 Fae will e 7500 LS e 1 $5.00 e e
Make Check Payable to Fiorida Department of State
10, GFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O oelete TITLE Cdchange [ Addition 8_
NAME LEVIN, FRED NAME =
sTReET Aoress | 9042 PINNACLE CIRCLE STAEET ADDRESS 2
arv-st-2e | WINDERMERE FL 34766 cny-57-29 i
TITLE P O Delete TITLE [ Change  [J Addition %
NAME LEVIN, TRACI NAME
sTREeT ADDRESS | 9042 PINNACLE CIRCLE STREET ADDRESS
orv-st-2¢ | WINDERMERE FL 34786 cvy-s7-2
mLE [ Detete L [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-21P CIY-57-2P
TIME [ Celeta TITLE [ Changs [} Adeition
NAME NAME
STREET ADDRESS [~ =7~ - - STAEET ADDRESS -
CITY-5T-2IP CITy-S8T-2IP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-53-2IP
12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation of the receiver or frusteg empowered to executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Rss, with afl ozh?r like £mpowered.
/7 (e
SIGNATURE: ___S (it ! EALED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




