2000 UNIFORM BUSINESS REPORT (UBR) FILED

GOCUNENT # PS3000040254 *Secretary of State

ROOM SERVICE DELIGHT, INC. 01-12-2000 90030 031 ***150.00
Principal Piace of Business Mailing Address
844 BALD EAGLE DRIVE 844 BALD EAGLE DRIVE
MARCO ISLAND FL 33937 MARCQ ISLAND FL 34145-2543
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apph’ed For
650414846 Ry 2
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAHNEY JUDY ' Street Address (PO Box Number is Nol Acceptable}
844 BALD EAGLE DR
MARCO ISLAND FL 33937
City FL Zip Code
8. The above named entity submits this statement for tge purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE = (% -
ure Mfad or printagMEme clp€gisterad agent a 1o if apppabiel (NOTE: Regisj#ad Agent signalura require &N reinstating) DATE
n E NOW!!) FEE IS §150
8. This corporation is eligible to satisty its Intangible FILE NOW!!! F 150.00 10. Electi o Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing 0 $5.00 may Be
oo Trust Fund Contripution. Added to Fees
(See criteria on back] ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DpP : [ Betete TME ) Change [ -
NAME PEREZ, ARTURO NAME
sTreeTADDRESS | 844 BALD EAGLE DR STREET ADDRESS
CITY-§T-2P MARIO 1SLAND FL. CITY-§T- 2P
TITLE DvP O petete TME CJchange [0
NAME BARNEY, JUDY HAME
sreeT ADoRESS | 844 BALD EAGLE DR STREET ADDRESS
¢ITY-ST-20p MARCO ISLAND FL CTY-57-2P
TITLE [ pelete TITLE (J Change [ 2.
NAME - T T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TLE . O Crage [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE - 3 pelete TITLE ClChange [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T7-2ZiP
TITLE [ Defete TITLE Ol change. [T -~
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that o =iz
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 of +
of the corparation or the recelver or trustee smpowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Biock 11 or Block 17

changed, or an an attachment with an address, with all other likg.gmpowered.
SIGNATURE: ' // / o0 9Y- 4 5-ds5
DOaytme Phorra #




