FILED
003 FOR PROFIT CORPORATION
u%m-'onm BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

1. Entity Name 01-30-2003 90143 045 ***150.00
LAUDERDALE BY-THE-SEA MOTEL, INC.
Principal Place of Business Mailing Address
4229 NORTH OCEAN DRIVE (A1A) 4229 NORTH QCEAN DRIVE (AtA)
LAUDERDALE BY-THE-SEA FL 33308 LAUDERDALE BY-THE-SEA FL 33308
Suite, Apt. #, #tc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0485714 Not Applicable
Zp o fCeuy Tl Loy | 5 cortficae of SEigs Dasied ] $8-75 Adaitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H, JOHN :
2/C 0 Street Address (P.O. Box Number is Not Acceptable)
4229 NORTH OCEAN DRIVE (A1A)
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 or reg\stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : el o b
SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature requirad when renstating) D.?;T E
FILE NOW!!t FEE IS $150.00 - e
. , F .
- After May 1, 2003 Fee will be $550.00. - o oo "% ) R0, May oe
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ) 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . Do .o f me 0 [J Change [ Addition
RAME _|ZYCH, JOHN HAME
streer aooress | 4229 NORTH OCEAN DRIVE (A1A) STREET ADDRESS
orv-s-ze | LAUDERDALE BY-THE-SEA FL 33308 OITY-ST-2P
TMLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 . CITY-ST-2iP_
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE C1 etete TMiE [ Change [ Addition
NAME - NAME )
STREET ADDRESS - STREET ADDRESS
CITY-ST1-2P : CRY-5T-2P
TTLE ‘ 1 palete TITLE ’ [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZPP
TITLE 3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frusige empowered to execule 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.

sIGNATURE:  SIGNATURE/NZCZI[RED |- 28 - 02

SIGNATURE AND TYPED QR PRINTED NAM IGNING OFFIGER OR DIRECTOR Date Daytime Phona #
| o

[V VIPITIV .V

r

CR2E034 (10/02)



