2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PO0000031761 1 May 14,2001 8:00 am
1. Eniiy Name \ Secretary of State
RICHARD'S MOTEL MANAGEMENT, INC. 05-14-2001 90015 033 ***150.00
Principal Place of Business Mailing Address
1219 § FEDERAL HWY 1219 5 FEDERAL HWY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 UUU IS 00
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymbx Applied For
g gh" oo/ 2 7 5 ‘ Nat Applicable
Zi Count Zi Caunt " . it
P ountry P urtry 5, Cerificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CLAVET, RICHARD
Strest Address (P.0. Box Number is Not Acceptable
| 12196 FEDERAL HWY. - _ e reet Agress (.0 Box Mumber! prepie) i
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agant signature required whan rainstating) DATE
. . n P . . « ' ‘
9. '|T'hls ﬁprporatlgn is ehlglblg t(I) setmstfyéts Intangible FlLE\‘:"IO\A;\-’C:(!):t FFEE lsul$t1, 50?& 00 10. Election Campaign Financing $5.00 May Bs
ax i |n.g rfeqUIremen and elacts 10 o so. Affer MAY 1, ee will be $550. Trust Fund Contribution. N Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE DPST O Delete TLE OJchange [ Addition
NAME CLAVET, RICHARD NAME
sTREET ADDRESS | 1219 & FEDERAL HWY STREET ADDRESS
CITY-S7-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TITE [ Detete THTLE 1 Crangz  [] Awdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF cy-51-2IP
e [ oelete FITLE [J Change [ Addition
NAME NAME ) ) 5
" STREET ADDRESS T T 7 [ STREET ADDRESS T -
CITY-ST-2P CImy-S1-2IP
TLE O Detete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS F STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ ¢y -S1-2IP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-7F LCIW-ST-ZE?

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(}, Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corperation or the receive rhistde empoweredAo/execufp this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an attachmenith resgl er likg prmpowered.
- —f /
SIGNATURE: _/ > , v Y78 O

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date Caytime Phona #

0102599

CR2EQ34 {10/00)



