2001 UNIFORM BUSINESS REP@RT QUR)

DOCUMENT# P98000039146 . ‘-“. ..

1. Entity Name

GREEN KEY MOTEL, INC,

Mailing Address

1903 THOMAS STREET
HOLLYWOOD, FL 33020

Principal Place of Busingss

1903 THOMAS STREET
HOLLYWOOD, FL 33020

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

FILED
Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90016 049 ***150.00

A0042352

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For [
65-0846100 Not Applicable
Zi Countr Zi Countr R iti
0 Y P Y 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Required
—= 6. Name and Address of Current Registered Agent™ - - * 7. Name and Address of New Registered Agent

Name

YVES BEDARD
1903 THOMAS STREET

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

HOLLYWCOOD, FL 33020

City

FL

Zip Code

8. The above named entity submits this

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signare, tyWama of ragistered agent and hile il applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corpe?ﬁﬁs/eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOWI1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Etection Campaign Financing
Trust Fund Contribution.

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITE [ chenge [ Addition
mﬁrw PAULINE BEDARD : :xgumﬁﬂ
STREET AODRESS
1903 THOMAS STREET
CITY-ST-20 CITY-ST-2IP )
HOLLYWOOD,—FEF-33020
TITLE D 1 Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS YVES BEDARD STREET ADDRESS
CHTY-ST-2IP 1903 THOMAS STREET CITY-ST-2IP
e —  —| HOLLYWOODTFL-33020—— O'pesite ~ —f-tme~ -~ - - - —-  [Crange (=) Adition=
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-ST-FIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY -5T-2P _
THLE ™ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplementai report is true an
of the corparation or the receiver or trustee empowered.to exec
changed, or on an attachment wi address, with gt 'ot

empowered.

%’e& %‘E.Mgb

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

02 09-300/f

e
suWen OR PRINTED NAME OF sncuu{s OFFICER OR DIRECTOR

Dates Caytma Phona #

CR2ED34 {11/00)



