2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000064139 . Apr 11, 2001 8:00 am
"BEST FLORIDA RESORT MOTEL, INC - ecretary of State
" .
04-11-2001 90089 011 ***150.00
Frincipal Flace of Business Mailing Address
4628 NORTH OCEAN DRIVE 4628 NORTH OCEAN DRIVE
LAUDERDALE 8Y THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308
2. Principal Place of Business 3. Mailing Address H""lll Nl ‘llll m" IHI "“' |||| ||“| m” ”m ml ”“l uH ’m
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-%89656 Applicd For
Naot Applicabie
Zi Countr 2 Countr it
H ¥ b ountry 5. Certificate of Status Desired !l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, THOMAS M ESQ. ]
2400 E. COMMECIAL BLVD Street Address (P.O. Box Number is Not Acceplabie)
#820 S
FT. LAUDERDALE FL 33308
City Zig Code
8. The above named entty submits this statement for the purpose of changing Is registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, Lyped or printed name of registered agent and “itle if applicatie (NOTE: Registcrec AQent sgnaire requirad wiren reinstatiag) DATE
. Thi ion is eligible igfy 7 i FBLE YT FEE 5 . ) } '
9. This corporation is eligible to satisfy its Intangible o ILE NOW FE l§ i>l158 00 10. Election Campaign Financing $5.00 vay e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he 5550.00 . y y
g ' h Trust Fund Contribution L Added to Fees
(See criteria on back) | Male Check Payable to Department of Siste
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
! | ; -
TiILE ] Delete TITLE {JCrange ] Additon
N JURCZAK, TOMASZ AV
strerT acoress | 4628 N OCEAN DR STREET ADDRESS
orv-size | LBTS FL CITY-57- 212
U . s i
TITLE i Delele TiTiE [J2rage [ Addtion
asmeet aooness | 4628 N OCEAN DR STREET ADDRESS
crv-st-ze | LBTS FL CTY-ST-7P
THTLL [ Delste TITLE [Jchange [ Acditio-
NAME NAME
STREET ASDRESS STREET ADDEESS
GITY-5T-2P CITY-ST- 2P
TITLE 7 Dalete TTLE [ Chiange (] Adeien |
NAME MAME |
STREET ADCRESS STREET ADDRESS
CiTY-8T-2IP CITy-§7-21P
TI7LE O Delete TILE [] Change  [] Additias
HAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2iP CITY-S1-7IP
TITLE 7 Delete TILE {J Change  [[] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- #ip CITY-S7-2IP
13. { hereby certify that the information supplied with this filing does not gualify 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 f made under oath; that | am an officer or d rector
of the corporation ar the receiver or trustee smpowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all pther like empowered.

VAT < NS _ - R T
Hile e LG (5y) 77 w5
/SIGHATURE AND TYPED OR ('r-yrsu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytone Pt

b .

me Phore &

CR2E034 (10/00)



