2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000031912 Feb 08, 2001 8:00 am
1. Entity Name
LAUDERDALE BY-THE-SEA MOTEL, INC. Secretary of State
02-08-2001 90179 018 ***150.00
Principal Place of Business Mailing Address
4229 NORTH OCEAN DRIVE {AtA} 4229 NORTH OCEAN DRIVE (AtA)
-THE-! Y-THE-SEA FL
LAUDERDALE BY-THE-SEA FL 33308 LAUDERDALE B S 33308 11499
; |
2. Principal Place of Business 3. Mailing Address t I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 654857 14 Applied For
: Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?8'75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T~ - B U — - Name I ..
ZYCH, JOHN
Street Address (P.C. Box Number is Not Acceptable
4229 NORTH OCEAN DRIVE (A1A) ‘ ptable)
LAUDERDALE BY-THE-SEA FL 33308
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tide |l applu:able - - NOTE Reg:stered Agenl slgnalure requ:red when :eunstanng) DATE
N " - It TG
8. This corporation is eligible to salisfy its Inlangible e FlLE NOW’" FEE 5 $150 00
Tax filing requirement and elects to do so. .+ After MAY 1, 2001 Fea will be%SO 00 - 10 T;zt'izrijag’gr‘:ﬁgjz‘:ncmg fdsd-oo May Be
e . ed to Fees
(See criteria on back) O Make Check Payable to Departrne‘rlt of State
11. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 3 Delste TITLE T change [ Addition
NAME ZYCH, JOHN NAME
sTReeT ADDRESS | 4228 NORTH QCEAN DRIVE (A1A) STREET ADORESS
cmy-sT-2F | LAUDERDALE BY-THE-SEA FL 33308 Ciry-s1-ap
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ) e . Opege ___ J mme - _ ) ] Change [ Addition
e |7 T - ’ NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE O pelee TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-S7-2IP
THLE 3 Delste mE "%y [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITY-§T-2¢P
TILE O pelete TITLE Clchangs [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certifty that the information supplied with this hlmé} does not qualify for the exemplion stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an ggdress, with all other like empowered.

SIGNATURE:

2lel G770 (3

s:GNrry‘(;AND TYPED OR pmm?i NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Fhone #

!

CR2E034 (10/00)



