2002 UNIFORM BUSINESS REPORT (UBR) FILED

: Sgp 08,2002 8:00 am
DOCUMENT #  P0O0000029114 / ecretary of State
-« EN
J.P. WONDERFUL TIME MOTEL, INC. /| 09-08-2002 90137 020 550,00
Principal Place of Business Mailing Address
348 INDIANA STREET 2460 SW S0TH ST v
HOLLYWOQD FL 33019 FORT LAUDERDALE FL 33312
S S | G A O
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.1001492 Not Applicable
Z\? Country Zip Cour.nry 5. Certificate of Status Desired ] ffe'gfq lﬁ:ier:ljitional .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
PANCIONE’ JOSEPH Street Address (P.O. Box Number is Not Acceptatie)
348 INDIANA STREET
HOLLYWOOD FL 33019
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad ghent. . - ]
=7 b/ c 7-3~02

SIGNATU
ture, typed Or printed name of registerdd agent and title if applicable {NOTE: Hﬁslargd ﬁgam signature required when rainstating) DATE
a” -
i ion is ellgi isfy | i n ;

9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEEJS- ?5.50.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and &lecis to do so. After Septernber 13, 2002 Fee-will be $750.00.- . Trust Fund Contribution. 0 Addod to Feas
(See criteria on back) O Make Check Payable to Dapartment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE ' [J change [ Addition

NAME PANCIONE, JOSEPH NAME

STREET ADDRESS | 348 INDIANA STREET STREFT ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33019 CITY-5T-2IP

TIMLE STD O Delete TITLE [ Change [ Additicn

HAME ADAMO, ANTONIO NAME

STAECT ADDRESS | 348 INDIANA STREET $TREET ADDRESS

are-s-2P | HOLLYWOOD FL 33019 CITY-ST-21P

TITLE [ Celete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21

TITLE [ pelete 1ITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [J pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-57-2P

13. | hereby certify that the information supplied with this titing does nat qualify for the exemption statet . Fiorida’ Statutes ™1 fGithiar Certify that the information~—

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegél effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
charged., or on an altachment with an agidress, with all other [ikeyempowered.

SIGNATURE; EQUIRED 9 - 0D GEY-GAT~/

E OF SIGKNG OFFICER OR DIRECTOR Cate Maviima Pheara

FFTRAEY]

Ny

CR2E034 (4/02)




