2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am

DOCUMENT #
1. EntityName - P00000052771 ‘ Secretal ’f Of State
HOLLYWOOD INTERSTATE REALTY, INC. 05-15-2002 90177 039 ***150.00
Prinéipal Place of Business Mailing Address.» i+ ™, :
TRIPLE E MOTEL CORPORATION . TRIPLE E'MOTEL CORPORATION |
2900 POLK STREET 2900-POLK STREET "o 10 ' '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1015491 Not Applicable
Zip Country Zip Country ) 5. Certificata of Status Desired D_ﬁ__$8'75 Additional
- e e B e e e e T ‘Fee Requiredy—=——=1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEBUNGER' ERIC ' Street Address (P.O. Box Number is Not Acceptable)
TRIPLE E MOTEL CORPORATION
2900 POLK STREET
HOLLYWOOD FL 33020 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Elect S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bi:e $550.00 o %iz?'(:::nc;aén::tnr?guﬂ:: e O E{%ﬁggong?;: ¢
(See criteria on back) O Make Check Payable to Departrnent of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE ‘ [ Change [ Addition
NAME™ ELFENBEIN, STUART NAME

staeet anoress | G/Q CONGRESS INN MOTEL 37¢ ROUTE 46
cry-sr-ap | WEST SOUTH HACKENSACK NJ 07608

STREET ADDRESS
CITY-ST-219

TITLE [1Change [ Addition
NAME

TITLE 3] ' O pzlete
NAME DEBLINGER, ERIC ‘
stReer Aooness [ TRIPLE E*MOTEL CORP=2800-POLK STREET... . . ___ [ staect avoess
crv-stzp | HOLLYWOOD FL 33020 ' oY-sT-zP ' : - - —— e

TITLE 1 pelete | TITLE [ cChange [T Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Dalete TILE ‘ [ Change [ Addition
NAME ' NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-71P

MLE 1 pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TLE [3 Dalets TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my;name appears in Block 11 or Black 12 if
changed, ar on an atiachrment with an addrn ith all other like empowered.

.'1"!'.‘“\‘1-'3!’1‘ (&/ . ;
SIGNATURE: A X W g hh

a
Daytime Phona #

Li

HED NAME OF SIGNING OFFICER OR DIRECTOR o / Cate

o]
=
g

B

CR2E034 (9/01).:5



