2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CiMY'S MOTEL INC.

P00000052825

Principal Place of Business

1379 GULF TO BAY BLYD
CLEARWATER FL 33755

Mailing Address

1379 GULF TO BAY BLVD
CLEARWATER FL 337556

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90026 044 ***150.00

VA ARG RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3646038 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NameTHEIZECA ) &E&{cxﬂ—* M,KKZE&J_CK)

Street Address {P.O. Box Number is Not Acceptable)

1379

GCULF TOo BAY BLUR

City

¢ LERR WATER

FL[%5%55

B. The above named entity subnfits this statement fo the gurpose
(
SIGNATURE :

hangmg its registered office or registered agent, or both, in the State of Florida.

THERESA GEQIcxA ~UKRZEWSK) r/ 7/02

Signature, typed o pt it name of ragngarsd agsm nd title if applicable.

(NCTE: Registered Agent signalure required when reinstating)

oafE

~@. This corporation is eligiclefo satisfy its Intangblé
Tax filing requirement and §lects to do so.
(See criteria on back)

FILE NOW!!I FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable tc Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [ change [ Addition
HAME UKRZEWSK), MARK NAME
sReeT aporess | 1379 GULF TO BAY BLVD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-2IP
TITLE D [ pelete TITLE O change [ Addition
HAME GEBICKA-UKRZEWSKI, THERESA HAME
STREET ADDRESS | 1379 GULF TO BAY BLVD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS h
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2P
TITLE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP
TINLE [ Delete TILE [Jchange [ Addition
NAME NAME
< STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP CITY-§7-2IP

 13. | hereby certify that the |nforma on supplied with this filing does not qualify for the examption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

) indicated on this report or supplemental report is true
r of the corporation or the receiveg or tiustee empower

changed, ar an an attachment vijth ah address, with

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
her likefpmpowered.

THERES A
S INA TR E _ .
SIGNATURE: ___ S4® “JA&%R bl ﬂ”?is:“&&,a;m G RRLELISK) f/ 7/OZ 727-4Y3-10) 2
SIGNATURE Dal Daytima Phone #

TYPED OR FHINT?‘AME OF SIGNING OFFICER OR DIRECTOR

[ T YE 1LV

"y

CR2E034 (9/01)



