Y-

FILED

2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret;u'y of State

05-01-2003 90206 019 ***150.00

DOCUMENT # P00000089626

1. Entity Narmne

WESTON ROAD HOTELS, INC.

Principal Place of Business Mailing Address
9886 NW 64TH CT 9986 NW B4TH CT
PARKLAND FL 33076 PARKLAND FL 33078

— I L

2. I}n%pggaceof i'smess ?% p;ug;_ . 'g’)oo rQi Zg& ﬂ‘d&-_

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

C(lty&St M«c- ?DLI\A" L [,- Lﬂ‘%m g @:—I\‘é-l f L_ - Pl Number 52-2268404 22:) .lf:::al'i:::);ble

Country Zip~ Country " < $8.75 Additional
. riifica Desire "
3 3 o L q 23 D (a L( 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ o -

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD

Street Adcress (PO, Box Number is Mot Acceptable)

PLANTATION FL 33324

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
9. Election C ign Fi i
Ater May 1, 2000 Feo wil be 55000 o "® [ 5,00 ey se
Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS 11. ADPITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D [ oelete TITLE ‘ [WChange [ Addition
NAME NAME " A—
FRANKLIN, RONALD 3700 4 2% e_ 21
STREET ADDRESS | 9986 NW 64TH CRT STREET ADDRESS
onv-st-7» | PARKLAND FL 33076 av-st-20 QM*&{:W Pork L TI06K
TITLE D [ Delete TITLE [ Change [ Addition
NV VILARDO, RICHARD § e
STREET ADDRESS | 13217 RIDGE DR STREET ADDRESS
CITY-ST-2IP ROCKVILLE MD 20850 CiTy-ST-2IP
TITLE ©oe- SR [ petete: 1 R - I - 5 (] crange [ Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3$7-2IP GITY-ST-ZP
TILE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TILE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplersental 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 o trustee em ered in execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w er Ike empowered.

SIGNATURE: ___ SW FEQUIRED (f( L/( o3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! \ ‘ Dals Daytime Phone ¥

EEErUCy

Y

CR2E034 (10/02)



