' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P93000040254 Secretary of State
1. Entity Name 03-10-2003 90785 039 ***150.00
ROOM SERVICE DELIGHT, INC.
Principal Place of Business Mailing Address
844 BALD EAGLE DRIVE 844 BALD EAGLE DRIVE
MARCO ISLAND FL3383~ 2 H |44 MARCO ISLAND FL 33887 34 4§ .
- . IS AT A e
2. Principal Place of Business 3. Mailing Address n C
Suite, Apt. #, etc. Suite, Apl. #, etc. ﬁCHECK HERE IF MAKING.CHANGES
City & State City & State 4. FEI Number '8 IS Applied For
65-041 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desirec ~ [J] 9879 Additional
’ Fee Required

6. Name and Address of Current Registered -Agent™— -™~— >— T T~ 7. Name and Address of New Registered Agent

Name

BARNEY, JUDY B n ey ~Peer :

Street Address (P.O. Box Number is Not Acceptable)
844 BALD EAGLE DR
MARCO ISLAND FL 83837 3 M 1+ £

-City FL Zip Codel

L3

8. T.ige above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CR2E034 (10/02)

OFFICER OR DIRECTOR

thé obligations of r red agent. ; /
SIGNATURE = 3 . M ‘7%
d of prinyd’nar{ol registered a HW ilémc,asz (NOTE: Registared Agenit signalure required when reinstating) ;D/ATEW
i 7
N n .
AﬂF"F\o‘IE N_?vzvoog I;EE E_S" ?5;522 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be " Trust Fund Contributicn. | Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE op 3 pelete THLE ) [ Change  * [ Addition
NAME PEREZ, ARTURO , NAME
streer aooress | 844 BALD EAGLE DR , STREET ADDRESS
ov-st-ze | MARIO ISLAND FL 34148 CITY-ST-2IP
TITLE DvP O3 Delete TITLE {0 Change [ Adaition
v BARNEY, UDY BARNey Feres . |
STREET AcDRESS | 844 BALD EAGLE DR STREET ADDRESS
orv-st-ze | MARCO ISLAND FL 3Y\4S . fewse 4 :
ME o ©  Ooeee TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
me [ belete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE {1 Delete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE . (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(1}, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
e .
SiaeaT wdy Penn flars 3 fo
/ Ld

SIGNATURE:
[

Date Davtime #hore . # =

)



