1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  PO5000094271 "Secretary of State

ROOMS, INC. 02-11-2002 90164 015 ***150.00

Principal Place of Business Mailing Address

5509 BAY LAGOON CIRCLE 5509 BAY LAGOON CIRCLE

ORLANDO FL 32819 ORLANDO FL 32619

2. Principal Place of Business 3. Mailing Address “IIHI" ”I ml‘ INH I|||“II" I|"| Iml ||m Iml "l“ ‘l"’ "l' ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE| Number . Agplied For

59.3127548 Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired a $8.75 Additional

Fee Required

v

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'FERNANDEZ; GRACE T - T T " StreetAddress (P 0 =Box-Number-is Not Acceptable) - . o .
5509 BAY LAGOON CIRCLE
ORLANDO FL 32819
City FL Zip Code

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

changed, or on an attachmpjt with an add| ~with all other like empowsred.

SIGNATURE: ‘ A LR Ry N e p \/h,’i!n.. (Av)z«eags;@

SIGNATUR! AND TYPED QR PRINTED NANE OF SIGNING OFFI *ER OR DIHEC’TOFI Date D¥time Phore ¥

SIGNATURE
Signaturs, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agemsi%iei?red when reinstating} DATE
9. 1hlsfFI:‘<eroratl?n is elllgqblg tT sz:tlstfyéts Intangible A F"n-,‘E N-?:Jol(!)g !;EE :vi“ 3350:5050 o 10. Election Campaign Financing $5.00 May Be ;
ax Ting requirement anc £1ects to do so. ar May 1, ee $850. Trust Fund Contribution. ] Added 1o Fees =
(See criteria on back) O Make Check Payable to Department of State {
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 2
TITLE PST O Delete TILE O change [ Addition | S ; :
NAME FERNANDEZ, GRACE NAME £ b
sTREET ADDRESS | 5509 BAY LAGOON CIRCLE STREET ADDRESS § :
CITY-5T-7P ORLANDO FL 32819 CITY-ST-2iP w il,
- o
TITLE 1 Delete TITLE O cChange [ Addition { O
NAME NAME b
STREET ADDRESS STREET ADDRESS , .
CITY-ST-2P CITY-ST-2IP ¥
TITLE O Delete TLE O change [ Addition -
NAME NAME i
STREET ADDRESS STHEET ADDRESS
CTy-ST-2IP CITY-ST-2PP :
T T e e ——{T Delete _TITLE [} Change [ Addition ;
NAME NAME H
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CiTy-S1-21F :
me 3 Delate TE ] Change 1 Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-51-21F i
TITLE [ Delete TME [JChange [ Addition
NAME - HAME |
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gqualify 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 corparation or the receiver or trustee empowered 10 exacule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if lg‘é



