--2081 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO6611 Mar 26, 2001 8:00 am

1 Sy Name Secretary of State

g.

WATERFRONT MOTELS, INC. 03-26-2001 90170 050 ***150.00
Principal Placé of Business Mailing Address
121 W LONG LAKE RD 121 W LONG LAKE RD
THIRD FLOOR THIRD FLOOR
BLOOMFIELD HILLS M1 48304-2720 BLOOMFIELD HILLS MI 48304-2720 8 1 8 2 0 1
i
F T e RUIERIRTER ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 38'2601 370 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired. O $8'75 Additional
- —r me e — JR B T e e | . .- st e Reguirgd s oo | -
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?.Zrﬂ[]c%a;?b?; gﬂsu%vggabg a Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
9, This F;grporaiign is aligible to satisfy its Intangible FILE NOW!It FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Addedto Faes
(See criteria on back) | Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ™D (2 Delete TILE [Jchange [} Addition
KAME KAUFMAN, STUART HAME
sTREET ADoRESS | 121 W LONG LAKE RD, THIRD FLR STREET ADDRESS
orv-st-2¢ | BLOOMFIELD HILLS M1 48304-2720 Ciry-s7-2p
TTLE PSD 1 oelete TITLE Clchange [ Addition
NAME RANDS, DALE G. HAME
STREET ADDRESS | 1291 W LONG LAKE RD, THIRD FLR STREET ADDRESS
_omv-stze | B QOMFIELD HILLS MI 48304-2720 . CITY-57-21P
TITLE AS [ Dekete TITLE i ) - - [ Change [ Addition
NAME SIMON, ELWOQD HAME
STREET ADDRESS | 256 § WOODWARD AVE , STE 250 STREET ADDRESS
crv-st-2¢ | BLOOMFIELD HILLS M 48009 ciry-st-2p
TTLE 3 Delete ! TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE ] 7 petete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-57-71p
ITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zif

13. 1 hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the infermation
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 { am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with ajl other like empowered.
. - ~
3.2/0/ 24 S £ 732

ATURE AND TYPED OR PRINTED NAME OEMI CoR

CR2E034 (10/00)

1 =

SIGNATURE: 2 ‘
‘(/IEW.K; é@f&aﬁf . /_- Date Daytime Phaone #



