2003 FOR PROFIT CORPORBA]
UNIFORM BUSINESS REPORT (

TION

FILED
ecretary of State

P%CNE“MENT # P0O1000119029

WEST SIDE EFFICIENCY MOTEL, INC.

Gk B
‘3“"1 e
/ RornAs

tlB/R)

03-31-2003 90165 035 ***150.00

Mailing Address
14821 US HWY 19
HUDSON FL 34667

Principal Place of Business
14821 US Hwy 19

HUDSON FL 24667
Business

%0k MAzqiand Ave

3. Mailing Address

IR B

Suite, Apt. #, etc.

ite, Ap: #, atc.
R <N =L

B/CHECK HERE IF MAKING CHANGES

Apr 11,2003 8:00 am

Clty

FL l Zip Code

the obligations of registared agent.

 SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered

agent, or bath, in the State of Florida. | arm famillar with, and accept

Signature. typad of Drinted nema of regisiensd agant and U1s i sppiicadle. (NOTE: Registarsd AQeNl ajgnatura -qmr-dw;mmm} DATE
L FILE NOWI!! 'FEE IS $150.00 A . ) . .
r After May 1, 2003 Feo will be $550.00 9. Elegtion Campaugn l-?mancmg $5.00 May Be
5. b ’ Trust Fung Contribution. Added to Fees
[ Wake Check Payable to Florida Department of State j
1B, ) OFFICERS AND DIRECTCRS I 11. |ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
frmes 3 Delete Lt MOHAaNT  TA 1KhRrAan/ a CMng O Addition
i -, : NAME . res
ST ADORESS | - SIREET ADDRESS A¢1g SA WD 1 NES T
jonv-si;ze ! CIFY-5T-2P Bﬂ OISVILLE To- D4lia
g S O petete e setb.[ires. O Chenge O Acdilion
gud-, e Kitaam 2ag Jnienend
PR ]
r:‘,smmmcss I | Qg SaM) Prudes CT.
Y- ST-2P CITY-ST-2P R ooV il e T B(LQ, =Y
TME [ delete T " Othange [ Addation
~ NAME-— = AT e s s S S R NAMES S e[t v o s e s i e e e T e -
STREET ADDRESS STREET ADDRESS
CITy-$7-21p CITY-ST-2p
T3 0 Detete TME Dthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y- 51-2
TiTLE O peiese TME Odcnange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CrTY.ST-2p
e [ Detete TmE [JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Cny-sT-2 ¢ITy-§1-20

address, with all other like ermpowered.

AN U‘é.m?:
] O Y

changed, or on an attachment with 3

12. | hereby certi ‘lhat'tha information supplied with this filing does not quality for the exemption stated in Socli:on 119.07(3)i). Florida Statutes, | turther certify that the information
indicatec on this report of supplemental repart is frue and eccurate and that my signature shall have the same lagal effect as il made under cath; that | am an cHicer or director
of tha carporation o the receiver or trustee empowerad 10 éxecute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE:

JUNATURE »mr(lsyn PRINTED NAME OF S)GNING OFFICER OR DSRECTCR I

REM ORI JAncarns  3-28-omw3 (99) P03

Daytme Fhona #

City & State City & State 4. £ Number Appliad For
| jo ~-O0I8p5" Nol Applicable
Zi uniry Zip Country | ) $8.75 Additional
B L[' (967 A <Co /V] < IE Certificate of Siatus Deslred a Foo Raquired
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
T ] — e T T e ARRISAEE e Hefys Do e ==
JAIKARAN, MOHAN) Straet Address (P.O. Box Number is Not Acceplabe)
14821 US HWY 15
HUDSON FL 346487 .

CREZE034 (10/02)




