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2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2002 8:00 am
Secretary of State

05-03-2002 90053 036 ***150.00

DOCUMENT #  PQ7000075657

1. Entity Name

HOTEL FINDERS INC.

-Principal Place of Business.

3755 WAKE AVE
SARASOTA FL 34240
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3755 WAKE AVE
SARASQTA FL 34240

Mailing Address
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2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, stc. Suite, Apt. #, etc.

City & State City & State

Zip Courtry Zip

6. Name and Address of Current Reglstered Agent

ALSTROM, RUDOLPH M
3755 WAKE AVE
SARASOTA FL 34240

FL

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

Aeceron N

4

SIGNATURE
Sigrature, typed of printed name of registered agent and tille if applicable {NOTE: Registered Agent signature required when reinstating) DATE
==9.=This.corgoration s eligible.lo.satisfy its Intangible - . - .. . FILE.NOWI}: FEE 15815000 _._ . | - : o - e
""Tg,;‘ﬁﬁr',g',equ%’mé,ﬁ;d;.e—gg%ﬁo' " " After May 1, 2002 Fee will i:je $550.00 10 Ciocton CampaignFinancing —- - $5,00°May 85
o ' ¥, : Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Detete TITLE O change [ addition §
NAME CLYDIA Z ALSTROM NAME &
STREFT ADDRESS (3755 WAKE AVE STREET ADDRESS 3
ov-st-ar - \SARASOTA FL 34240 CITY-ST-2IP ch\|"
» o
TITLE P [ delete TITLE ) Change [ Addiion | GO
NAME ALSTROM, RUDOLPH M N
STREET ADDRESS 13755 WAKE AVENUE STREET ADDRESS
omy-sT-2P - ISARASOTA FL CITY-ST-2IP
TITLE 7 Delete TLE [J change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ pelete TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O etete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Deleta IME eS| oo - L D'Chﬂ!tge O adation= ==
SNAME- = s o N N name
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-21P

13. | hereby certify
indicated on this report or supplemental report is true and accura
of the corporation or the receiver or trustee empowered 1o exacut
changed, or on an attachment witfilan ad ess, with all other like

SIGNATURE:

dd

L

that the information supplied with thig filing does not

qualify for the exemption stated in Section 119.07(3
te and that my signature shall have the same legal effe
e this report as required by Chapter 607, Florida Statut
empa
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2L20/02- Q-3 9-(,$5T

(i). Florida Statutes. ! further certify that the information
ct as if made under cath; that | am an officer or director
es; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OH PRINTED NAME

OF SIGNING OFFICER OR DIRECTOR
+

Date Daytime Phone #




