Vi - o

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

| PREFERRED CORPORATE SUITES, INC.

P00000073120

Principal Place of Busingss

3111 NORTH UMIVERSITY DRIVE #431
CORAL SPRINGS FL 33065

9/12/01-90025-005-$550.00-

FILED

$550.00

) 0ISEP 2B PH 3:37
V GECRE AR CF STATE
Mailing Address % TALL ,"\Hi\bc}E‘E FILORIDA
3111 NORTH UNIVERSITY DRIVE #431
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

102.0

Suite, Apt. #, etc.

1020

AR

DO'NOT WRITE IN THIS SPACE

City & State City & State El Number - Applled For
LI 5 Q&Q”? Not Appicatio
a2 Ze Country Zip Country 5. Certificate of Stalus Desired (] gg.;;sq&rd;;ﬂoml
6. Name and Addreas uf Current Reglstered Agent ~—- < ——=== = = = —=~ = ¥=Name and Address of Hew Registered Agent - T
Name
BN'DOWN' SARAGA & UPSHY' PA Street Address (P. O Box Numbser is Not Acceptable)
ATTN: ROBERT S-SARAGA, ESQ: - - s SRR . — =
201 NE. 1ST AVENUE
DELRAY BEACH FL 33444 City FL [ ZeCoce
8. The above named entily subrmits this statement for the purpose of changing Iis registered office of registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signatwa, typad or prinfod narma of registered agent and fitte I applicalle. [NOTE: Registered AQent signanure renulso whan reinstating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!I! F@o} ecii o Financi
Tax filing reguirement and elects to do so. After September 12, 200 will be $750.00 10. Erzg;;:,%a‘g::;?guu:::mmg f%g?;‘;:::ﬂ
(See criterfa on back) Make Check Payabie to Department of State '

1.

QFFCERS AND DIRECTORS

o .
12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

of the corporatlon or the raceiver Or Tustee
changed, or an an attachment with an

SIGNATURE: / sIéNAT

#7 all other like empowere:

Mot W 13 L

d Lo execule this report as requ

ReQUI

i

TLE D O petete TmE ——/ O cange [ Additien
NAME SPENOQ, THOMAS R NAME .
smeer apoRess (3111 NORTH UNIVERSITY DRIVE #434 STREET ADDRESS
omr-st-zP | GORAL SPRINGS FL 33085 CTY-51-2
TmE D £ Dalete TME [ Change  [J Addition
e WEBER, THOMAS P NAME
STREET ADORESS. | 3111 NORTH UNIVERSITY DRIVE #431 STREET ADDRESS
ome-st-2> | CORAL SPRINGS FL 33085 am-st-ap
e D o i [ pelete TE o U Charge O Addilon
NAME "| PAUL, JORDAN C : KME T == ——
STREET ADORESS | 3111 NORTH UNIVERSITY DRIVE #431 SIREET ADDRESS
J-crr-st.2e | CORAL SPRINGS FL 33085 - e ~ j crv-sr-ae T .
TME sD O Defete Tme O Cmnqe E] Addition -
HAME MCCLORY, VALERIE NAME
STREET ATDRESS | 3111 NOHTH UNIVERSITY DRIVE #43t STREET ADDAESS
orv-st-2¢ | CORAL SPRINGS Fi. 33065 omY-T- 2P
TINE 3 Delete TITLE D change [ Adclion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CIFY-ST-2P
TnE O peleie TME O Change (O Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY.ST-2P CITY.ST-2IP
13. | hereby cem'z that lhe Information supplled with this filing does not qualify for the exemption stated in Section 119, 07(3Xi), Florida Statutes. | further certify that the ml‘ormanon
indicated on thls report er supplemental report is true and accurata and that my signature shall bave the same legal eftect as if made under oath; that | am an officer or director

hapter 607, Florida Statutes: and thet my name appears in Block 11 or Block 12 it

LY - o/ 20

SIGHATURE AND TYPED QR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

Pl s b |

ks sty

CR2E034 (5/01)



