2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT # P97000012586

1. Entity Name

THE LITTLE DIAMOND MOTEL, INC.

Secretary of State

03-17-2003 90069 029 ***150.00

Mailing Address
2385 ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744

Principal Place of Business
23685 ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744

2. Principal Place of Business 3. Mailing Address

LT

Sulte, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State CHy & State 4. FEI Number Applied For
) 59-3426268 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8'75 ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - = wm Name
) “Andy J.-Baumruk, -CPA ~—
SWART, HARRY J Street Address (P.O. Box Number is Not Acceptable)
717 EAST OAK STREET 17 East Qak Street
KISSIMMEE FL 34744
City Zip Code
Kissimmee FL 34744

its this statement for the purpose of changing its registered office or re
Agent.

8. The above named eny
the obligations of rp

SIGNATUGE,

gistered agent, or both, in the State of Florida. | am familiar with, and accept

Andy~J. Baumruk, CPA

24l

Sig;éturWr printed name of registered agent and tite if apolicable.

(NOTE: Registered Agent signature required when retnstating)

DATE

FILE-MOWN! FEE IS $150.00 |
After May 1, 2003 Fee will be $550.00 H

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. . OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE, PD [ pelete TITLE [Jchange [ Addition
NAME SCHNEE, UDO NAME

sTResT AbDRESS | 2385 ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY-ST-21P KISSIMMEE FL 34744 CITY-ST-2IP

TITLE STD [ petete TITLE [ Change [ Addition
NAME SCHNEE, SANDRA NAME

STREET ADDRESS | 2385 QRANGE BLOSSOM TRAIL STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34744 CITY-57-2IP

TTLE -~ ——— _ [ Dalete TITLE [Jchange [ Addition
NAME NAME T = R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delste TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-5T-2IP

TITLE 7 pelets TITLE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-5T-2IP

TILE [ pelete MLE [Jchange [ Addition
NAME NAME

STREET ADDRESS |- . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify tha1 the information supplied with this fitin 3 does not qualify for the exemption stated in Section 119, 07(3)(1), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

3//% >

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ﬁy“" “"@r TSR ﬁﬂ@z‘?[@

Daytime Phone #

Aote

ALY LY

Avs

CR2E034 (10/02)




