N, S FILED

2001 UNIFORM BUSINESS REPOFT (UBR) Jun 08, 2001 8:00 am
| DOCUMENT # PO0000047107 Secretary of State

1. Enfity Nama 05-15-2001 90195 016 ***150.00
7 DAY STAY, INC.

Principal Place of Business Malling Addrass .

11590 SEMINOLE BLVD. #B1 11530 SEMINOLE BLVD. #B81 -
LARGO FL 33178 LARGO FL 33778

- s LR

Slite, Apt. ¥, oic. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE i
|
i b
City & State City & State” 4, FEI Number ? '-l 6 4 Applied For i |
: i b "f I‘f Mot Applicable i
. N
Zip Country 2Zip Country . $8.75 Additional o
: : 5. Cenificate of Status Desired O Feo Roquired E
<+~ -_§.-Name and Address of Current Registered Agent_ = . .. = . | - -uar ~w-~ .~ 7. -Name and Address o New Reglstered Agent — _ : |
- - p_— Name - == —_—r - - . !
URBINATI, LOUIS I .
Street Address (P.O. Box Number is Not Accaptable)
11590 SEMINOLE BLVD. #8-1 ( P
LARGO FL 33778 iy
- - i
City FL [z Code : :
u |
8. The above named entity submits this statement lor the puspose of changing its reyjistered offica or registered agsnt, or both, in the State of Fiorlda. il
. "
i gt
SIGNATURE i t
Signature, typed or printed nama of ragistersd agen: and tite F zpolicebie. (NOTE: Re gistened AQoni signatise requirsd when renstating) DATE ' : E
I I
9. This comoration is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financ : ot
Tax filing requirement and elects 1o to so. Aftor MAY 1, 2001 Fee will be $550.00 ! Trust Fund C:mr‘i;butlon. nd | fdsdﬂomlggf & | :
{See criteria on back) O Mako Check Payable to Department of State 0
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 . i i
e b _ O Defete Tne Ol chage [ Addilion | & 3
e URBINATY, LOUIS i e s N
smeer aoess | POST QFFICE BOX 2742 STREET ADORESS 3 o
or-s1-2¢ | LARGO FL 33779-2742 orTY-$1- 2P o ;‘ '
TITLE . O petete TILE [Jchange  [J Addition g . '
NAME NAME . o
STREET ADDAESS STREET ADDAESS : -,
CITY-S1-2P . CY-sT-2P :
ame T [oees “mi - "0 Change' (] Additon i
NAME HAME — .
STREET ADDAESS STREET ADORESS ’
cmy-ST-2P * | cmr-gr-2e o
TILE 7] Delets MNLE O Charge [ Addition !
NAME NAME !
STREET ADDRESS STREET ADDRESS : v
CirY-SI-2iP CITy-ST-21P o
TME ] Detete TME I Change [ Andition s
WAME WAME o
STREET ADDRESS STREET ADDRESS l
oY-Si-np GITY-S5-2P 0
TME {1 Delet e _ Ochange [ Addition i
| MamE NAME . :
STREET ADDRESS STREET ADDRESS o
CITY.31-ZP CITY-5T-2P yi
13. | hareby canig_ that the information supplied with thig filing does not qualify for th. axemption slalad in Section 119.07;1‘3)6). Florida Statutes. | further certify that the information ' : E
indicaled on this repert or supplemantal report is true and accurate and that my signature shall have the same legal effoct as if made undar oath; that | am an officer or director ]

of the corporation or the receiyer or trustes empowered 10 exacule th'r reporl as -equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e P Tald s |

smuwnnoumm‘rmmormm NAECTCR Duywno_ﬂwl

SIGNATURE:




