b]
2003 FOR PROFIT CORPORATION FILED ;
J
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am:
DOCUMENT #  P96000064139 = Secretary of State
1. Entity Name z
03-17-2003 90085 029 ***150.00
BEST FLORIDA RESORT MOTEL, INC.
Principal Place of Business Mailing Address
4628 NORTH OCEAN DRIVE 4628 NORTH OCEAN DRIVE
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308
2. Principal Place of Business 1 3. Maﬂmg Acddress | lIl“lli nl ll“l |m1 ||ll| “"l |||“ ||||I IN“ I“li ”II| "U' II!‘ 'l“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0689656 Not Applicable
Zi t Zi t i
P Couniry i P Country §. Certificate of Status Desired O $8'75 A_ddmonal
. - - — - PP - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
C K'THOMAS M ESQ. t Street Address (P.O. Box Number is Not Acceptable)
2400 E. COMMECIAL BLVD.
#820 _
FT. LAUDERDALE FL 33308 - City | [ 2 Code
8. The;";abdve namegd entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ébligations of registered agent.
SIGNATURE
e Signature, typed or printed name of registered agent and fitle it applicable. (NOTE: Registereg Agsnt signature required when reinstating} DATE
+  FILE NOWI! FEEIS $150.00 . T
X 9. Election Ca F L . Beo|e
Afer May 1,2003 Foo wil b S550.00 Eoctan oo o+ $5.00 ey Bo—
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 Delate Tme [l change [ Addition | &
NAME JURCZAK, TOMASZ NAME 2
smeer aboress | 4628 N QCEAN DR STREET ADDRESS 3
CITY-ST-ZIP LBTS FL CITY-ST-2IP &
o
TTLE D ) O Delete THLE [ Change  [J Addition %
NAME JURCZAK, BOZENA NAME
STREET ADCRESS | 4628 N OCEAN DR STREET ADDRESS
CITY-ST-2IP LBTSFL. - n=-- - - N CITY-ST-2IP
ME [ Delete MLE T T T OTange  [J Addition |T
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TME O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
FITLE 1 Detete TIMLE I change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
TMLE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 1o execute 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 attachment with an address, with all other like empowered. éOZﬁ’UA’
SIGNATURE: ___ SAQMIUUDR A CET AL ITORC A D3/ 14/0 3 _[95%) 770-ASC3
NAJAFE AND TYPED OR PRINT ME GF SIGNING OFFICER/DR DIRECTOR D Degflime Phoric # 4
s‘(: }'ﬁd E{fly % ] / ate/ i ma Phone 6'(_/_1 ()




