2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P00000052825

1. Entity Name

CIMY'S MOTEL INC.

Principal Place of Business

1379 GULF TO BAY BLVD
GLEARWATER FL 33755

Mailing Address

1379 GULF TO BAY BLVD
CLEARWATER FL 33755

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 20104 003 ***150.00

27198

TREHEI

DO NOT WRITE iN THIS SPACE

ik

I

City & State City & State 4 FEI Num Applied For
S T s pee . - RERgERLS ?6160} 3- 7| Mot Applicanie’ |
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PASEK, MICHAEL D

Street Address (P.0O. Box Number is Not Acceptabla)

4851 85 AVE
PINELLAS PARK FL 33781
City FL Zip Code
8. The above narmed 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 registerad agem and title if applicable, (NOTE:; Registered Agant signature required when rainstaling} DATE
. . . . . . N . _ R ' 1 . e .o -

9, This corporation is eligible to salisfy its Intangible .. FILE-NOW!! FEE IS $150.00 10. Eléction Gampaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fungd Contribution. Added to Fees

11, OFFICERS AND DIRECTORS E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D O elete “TITLE [ Change  [] Addition

NAME UKRZEWSKI, MARK NAME

streeT anoress | 1379 GULF TO BAY BLVD STREET ADDRESS

omv-stzp | CLEARWATER FL 33755 CITY-ST-2P

e 5 G Delete TLE 2fhenge [ Addiion

e REZEWSK! , THERESA e P 653/6“'4 UKRZLEWSK! Syencep
_ STREET ADORESS | 1 ' e | 1329 GuLF TO SAY &LYD _

oS T | T - _omv-stae - CZ‘EA»WCNArEA EC 3%756 7 T

TIE 7 Detete TME O change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Dekete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST- 7P

TITLE 3 Delete TITLE [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this repart or supplem

tat report 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 or the receiver or ftustee empowered 1o exefte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ah ad

SIGNATURE:

ress, yith all other llke empowereg.
. THERLCSA "
~ GEFICKA ~UKRLE OFF
CEB s /17/0/ TAT-44%-(elZ

SIGNATURE AND rf[ip OR PRINTED NAME OF SIGNING OFFICER CR mnec‘ron

Data Daytime Phone #

—

:

CR2E034 (10/00)



