2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000012789

SPACE CITY HOSPITALITY INC.

.
.o«

Feb 03,2003 8:00 am
Secretary of State

02-03-2003 90088 015 ***150.00

FILED § |

Principal Place of Busingss
1220 N. ATLANTIC AVENUE
DAYTONA BEAGH FL 32118

Mailing Address
16 SPANISH WATERS OR.
ORMOND BEACH FL 32176

T O

2. Principal Place of Business

1€ SPAN\SH

WATERS DR,

3. Mailing Address

Suite, Apl. #, elc.

Suile, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Clty & Stale City & State 4. FE{ Number Applied For
b B E ﬁCH 59-3243567 Not Applicable
Zi - Count Zj Coun
" }-L 3 1'76 \c}m ! us ' ﬂ P ountry 5. Certificate of Status Desired O ?:6989 ;’fq.f:?:émnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANAN, PAUL
16 SPANISH WATERS DR
ORMOND BEACH FL 32176

5
P

= | -Street Address (P.O:-Box Number-is: Not:Acceptable)

City

FL

Zip Code

8. The above named entity submits thig'staiement for the gurpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

gistered agent.

(NOTE: Registered Agent sighature required when feinstating)

DATE

;LE'NOW"' FEE IS $150.00
\flekMay 1,003 Fee will be $550.00
Make Cneck bayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. : -.*-- OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE O Detete TITLE Clchange O Addilion | &
NAME SANAN PAUL NAME c
STREET A0DRESS | 16 SPANISH WATERS DR STREET ADDRESS 3
crv-st-2¢ - |ORMOND BEACH-FL 32176 CITY-§T-2IP g
TITLE VP [ Celete TLE [CJ Change (1 Addition T
NAME SANAN, CHRISTINE NAME
STREET ADDRESS 16 SPANISH WATERS DR STREET ADDRESS
CITY-S8T-2IP ORMOND BCH FL 32178 CITY-ST-2IP
TLE [J Delete TIMLE [ change [ Addition
NAME NA!:IE
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE |:| J Delete TITLE . o oo . [onange [ addition | ..
NAME -~ - . I " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIRY-ST-21P
TILE L] Defete e Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), 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 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, with all other like empowered,

~~
iy n T, 3 "‘L{ - 3 {
SIGNATURE: f@,&éQlT @@%HED i 3”/200 Re-bbl-3455
SIGMATUFIE ANDTYPED OR PRINTED NAME OF SIGNIN_QGFFICER OR DIRECTOR Date Oaytime Phone #




