2000 UNIFORM BUSINESS REPORT (UBR) FILED

1K K

DOCUMENT # P96000079069 Jan 22,2000 8:00 am
ALL SEASONS MOTEL, INC. Secretary of State
01-22-2000 90011 012 ***150.00
Principal Piace of Business Mailing Address
520 BREAKERS AVE 3601 W COMM BLYD o
FT LAUDERDALE FL 33304 STE 37 & ..
“e“ue &% > 1
2, Principal Place of Businr-"\ SN Al S “ Q\db ‘(\e‘“ v\‘;‘l ‘:\ }
I ¥ Laude‘da\e . e o f‘\ ‘(\ /
Suite, At #, & gort 32 DO NOT WRITE IN THIS SPACE
\\ F\O(\da 0 0900 te\ !
City & Slate .\ ga 13V fax o State 4. FE! Mumber Applied For
° BA_A%A-BE"SA/ ul 65-0697579 Not Applicable
Zip [/" Zip Country 5. Cerlificate of Status Desired (] f&gg} Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 . e e - - - - e f=Name +- =~ - . —— E - -7 - -
SCHEMBRI, CRAIG Street Address (P.O. Box Numﬁer is Not Acceptable)
BLVD .
STE-37 B
City FL Zip Code

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

LA

SIGNATURE
Signature, typed ¢r printed name of registered agent and title it applicable. {NOTE: Registerad Agsnt signature required when reinstating} DATE
) R o ) "
9. 12:(sf;‘.'orporati<i:r_r;r|:eeI:glgls tloeitastl:;sfyc;ts Igtang\b!e FILE“I:IFW... FEE IS‘;$1 50.00 10. Election Campaign Financing $5.00 May 86
ing requirement and glects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE O change {1 Addition
NAME SCHEMBRI, CRAIG ' HAME
STREFT ADDRESS | 3601 WEST COMMERCIAL BLVD. STREET ADDRESS
CITY-57-2IF FT LAUDERDALE FL 33309 CITY-ST-2IP
TITLE ‘ ] pefete TMLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TME - - -~ . [Oopetete ~ “TILE . = - -z - . - .[OChenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ Detets TILE [ Changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-51-2IP CITY - ST-2IF
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TILE ‘ U Delete TME O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY-ST-2IF

13. | hereby certify that the inforrpation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or sypifemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the reqeivér or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with an add:ess, wjtk all ofjer like empowered. -
S 7 4 Ans 2ovo (%qyf—a?w
SIGNATURE: lr. At Yt

. SIG}(ATUHE AND TYPED OR PRINTED NAME OF $SIGMING OFFICER OR DIRECTOR Data Daytma Phonae #




