FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000047613 ecretary of State
1. Entity Name 04-28-2003 90467 024 ***150.00
SOREIDE HOTELS, INC.
Principal Place of Business Mailing Address
700 S. FEDERAL HIGHWAY 700 S. FEDERAL HIGHWAY
SUITE 200-52G SUITE 200-52G
i i A
2. Principal Place ¢f Business 3. Mailing Address
Suite. Apt. #, etc. Sulle, Apt. #, ote. [J CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number Applied For
65-1 1%955 Not Applicable
Zip Country e Country §. Certificate of Status Desired O ?g'gesq l';‘:’:c;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ - MName_-- - e T e -
GARELLEK, STEVEN Street Address (P.O. Box Number is Not Acceptable)
700 S. FEDERAL HIGHWAY
SUITE 200-SZG
BOCA RATON FL 33432 City FL [ 2 Coce

8. The above named entity submits this staternent 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 iitle if applicable. (NOTE: Registered Agent sigrature requirsd when reinstating) DATE
FILE NOW'" FEE IS $15000 et e mer e et = T . D .-
“rwe ] S TR S 9. Election Campaign Financi
"Aiter May 1,200 Fee will bé $550.00 etrnd om0y 35,00 ey 20

Make Check Payable to Flotida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TILE O Change [ Addition
NAME SOREIPE, LYNN NAME
streer anoress | 700 § FED HIGHWAY SUITE 200-SZG STREET ADDRESS
CITY-S1-21P BOCA RATON FL 33432 CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE ] Delete TITLE [ cChange [ Addition
NAME A = C e s o — R NAME - - el L - —— — - R SR - . -
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-ST-2IP
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP - T
TIMLE © 7 Ol Deete TITLE 4 T T e [0 change [ Addition
NAME NAME e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-7IP -
TMLE 1 Dalete TME [ Crange -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. { further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
o g
ZED Y~ 19-03

ATURE ANDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATUR

b

ULsasUr)

CR2EQ34 (10/02)



