2000 UNIFORM Busmes§ REPORT (UBR) FILED
DOCUMENTﬁ

*Emynane [czlgoooo%ﬂ/(ﬂ / | Secret:ary of State

GREEN KEY MOTEL, C. 03-20-2000 90002 019 ***150.00

T ‘ ;
Principal Place of Busingss Mailing Address

1903 THOMAS STREET-W‘**
HOLLYWOOD, FL 33020

N
2. Principal Place of Business 3. Mailing|Address A U Q 33_ Ob 2
' C/011222 N.E. 4th AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i ’ City & S|late 4. FEl Number Apptied For
FT:LAUDERDALE P FL i T j_ e 5 5 naa 5 1 0 a) Not Applicable
Zi " 7 Count R i
P ' Couniry P ! ouniry 5. Certificate of Status Desired O $8'75 .ﬁ_\ddmonal
33304 - 1USA ] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

YVES BEDARD

Street Address (P.O. Box Number is Not Acceptable)

ol 19292 N OB 4+th AVE
e TS LYV e LJ = =)

rr—Isv

C|ty- Zip Code
o /4/ FT-LAUDERDALE FL f33304

8. The above named entity sWe Or e purpose: of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
S\gnmm?ﬂul registered agent and hitle if applicable. (MOTE: Regmstered Agent signalure required when reinstaing) DATE
B ) .
L v

9, ‘_I{h|sf$orporat|9n is ehglblde I(IJ satxsfydlts Intangible 10. Election Campaign Financing 55.00 May Be
ax Tl mlg rgqmrement and elects to do so. Trust Fund Contritution. O Added to Fees
{(See criteria on back} (%] ‘ L
11, N : OFFICERS AND DIRECTORS| 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D ' 7 Delste TITLE O chenge [ Addition
NAME PAULINE BEDARD HANE
TREET ADDRE STREET ADDRES
SETIP$ 1903 THOMAS STREET mwmaps
Ol mornywooR, PL 33020 ik
TITLE D O betae TInE [ Change ) Addition
NAME YVES BEDARD HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 1903 THOMAS STREET : CITY-ST-2P
o HOLLYWOOD,—FL 33020-... . —
TITLE | T elete TILE ' [J Change [ Addsion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TMLE : O Detete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-7iP
TImE O oslets “TITLE [J change [ Addftion
NAME : NAME
STHEET ADDRESS . SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : O Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not dhalify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is frue ang yfate’ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowercg 4 \His report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad howered.

SIGNATURE:

@

JUES- R Ed naa F/rd/00 Gy 527395

SIGNATURE WOR PRINTED NAME O'F SIGNING OFFICER OR D\RECTOR Date (ayuma Phone #

|

Mar 20, 2000 8:00 am

CR2ED34 (9/99)



