|

FOR PROFIT CORPORATION
UNIFORM BUSINESS.REPORT (UB

FILED
May 16, 2002 8:00 am

R) Secretary of State

DOCUMENT # polDODO buGq)

1. Enfity Name

, — Bndatime Rentodel
L\U\YL\J\ Yyle Room S v I:OL_')C- ng

05-16-2002 90047 011 ***158.75

- v . o oA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

00 Umerim vd.

3. Mailing Address

€100 UWwerlnm vd.

Suite, Apt. #, etc.

bldg. §-»

Suite, Apt. #, etc.

Pldg. §-B

DO NGT WRITE iIN THIS SPACE

Cily & State ity & Stat 4, FELNgmb Applied For
! r& ) i FL - E&Y‘acei O ‘;L . m'er371Y ;)9"(-0 f ot Applicable—|
Z'ié}) :2) ’77 | (E)lf(n;;{e“ s Zip3 -7) —J-—) ‘ C}o)u‘ritr:'l e ”4/3 5. Certificate of Status Desired geg';esqlﬁ‘i‘ﬂ“"”a'

7. Name and Address of Current Registered Agent

NS Corprete Senites wC

DO NOT WRITE

Street Address {P.C. Box Number is Not Aceeplable)

IN THIS SPACE

5999 Centve | ave # 702

" 5l Plleshuve __FL]%gs

8. The above narned entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or bolh, in the State of Florida.

Signalure. typed or printed name of regislered agert and itle f applicable.

{NOTE: Regrstored Agem signalure required when feinstating)

DATE

. 1-May 1 F
8. This corporation is eligible to salisty its Inangible January 1 -May 1 Fee

is $150.00

- ; After May 1, Fes is $550.00 10. Election Campaign Financing $5.00 May Be
(Tgx;"'”fe{?qu”ege';’ and elects to do so. ] Amended UBR is $61.25 Trust Fund Ceniribution, Added to Fees
€€ criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS

L D. TILE )

NAME itobecy TrAev a.d NAME o

SREETASORESS | (1O MA WAL YU 4. 5-13 STREET ADDRESS @

CiTY-§T-21P Loy L 2377 | CTY-$1- 2P %"S
1

e e o

NAME NAME O

STREET ADRESS STREST ADDRESS

CITY-§T-21p CITY-ST- 20

T me

RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P . CITY-ST-7IF DO N OT W RITE

TTLE { TLE ‘

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS ]

CITY-sT-zip CITY-5T. 21

e - TINE

NAME. NAME

STREET ADDRESS STREET ADURESS

CITY-5i- 2P oiTY-S1-21P

THLE TmLE

HAME NAME

STREET ADDRESS STREET ADDRESS

Y-S 2 GITY-5T 2P -

ing does not quak
e and acc that m
iis report

SIGNATURE®

for the exemption stated in Section 119.07
y signature shall have the same legal e
as required by Chapter 607, Flarida Statules

(3)i). Flarida Statutes. | turiher certily that the information
flect as if made under oath; that | am an officer or director
» and that my name appears in Black 11 or an an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




