2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000040254 a Jan 31, 2001 8:00 am

1. Entity Name
ROOM SERVICE DELIGHT, INC. Secretary of State
01-31-2001 90270 016 ***150.00

Principa! Place of Business ) Mailing Address
844 BALD EAGLE DRIVE 844 BALD EAGLE DRIVE
MARCQ ISLAND FL 33937 MARCO ISLAND FL 33937 '
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE 'N THIS SPACE

City & State City & State 4, FEI Number 65.0414846 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Addiﬁonal
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R N B o | _Narme - ) - o S |
ngAYLbJ[EJE;LE DR Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 33837

City FL Zip Code

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

SIGNATURE

Signatura, typad or printed name of registered agsnt and title it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. _Trmsfﬁprporat\c_)n is ehlg\blz tcl> setmstfycrits Intangible At FI;FAVNO":(:L1 FFEE IS."$; 50.:500 o 10. Election Campaign Financing $5.00 May Bo
axtl mlg rgquuemen ana glects 1o do so. er 1,2001 Fee will be $ " Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO COFFICERS AND DIRECTORS IN 11

TIME DP O Delete TILE O change ] Addition
NAME PEREZ, ARTURO NAME

streer anpress | 844 BALD EAGLE DR STREET ADDRESS

CHY-5T-2IP MARIO ISLAND FL CITY-ST-2IP

TITLE DvP [ Dealete TILE []Cchange ] Addition
NAME BARNEY, JUDY HAME

STREET ADCRESS | 844 BALD EAGLE DR STREET ADIDRESS

CITY-ST-2IP MARCO ISLAND FL CTY-§T-2IP
_TITLE L ) [ velete TILE [T Change [ Addition
NAME i - NAME - = - -

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ palete TITLE [1 Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ petete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TILE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP oITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida_Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attach with dress, with all other like empow,

SIGNATUR

Date Daytime Phore #

CR2EQ034 (10/00)



