2001 UNIFORM BUSINESS REFORT. (UBR)

FILED

DOCUMENT # P98000051478

1. Entity Name

MELBOURNE HARBOR SUITES, INC.

[

Apr 19, 2001 8:00 am
ecretary of State

(03-28-2001 90004 041 ***150.00

Mailing Address :

1207 E. NEW HAVEN AVE,
MELBOURNE FL 32901

Principal Place of Business

1207 E. NEW HAVEN AVE.
MELBOURNE FL 3290t

2. Principal Place of Business 3. Mailing Address

TR Ill#HHlHilelﬂ

AT

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

DO NOT WRITE IN THIS SPACE

City & Stata City & Siate 4, FEI Number Ty ; c A Applied For
‘5: ——-—3\5 ,-76'/ Not Applicable
e Country Zp Country 8, Certificate ol Status Desired O $8.75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent
P A BV Y DO <L SN e e ey L —'
LIN, SUE LEE -
Street Address {P.0. Box Number is Not Acceptable)
1207 E. NEW HAVEN AVE.
MELBOURNE FL 32001
' City FL | ZrCode
B. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed neme of registaned agant ond ke I applicebla. (NOTE: Roglstared Agaat signature 1equired whan reinstaing) ' DATE
9. This corporation is eligible o satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10, Elecion Campaign Financin
Tax liling requirement and elects ko do so. After MAY 1, 2001 Fee will be $550.00 ' Trust Fundwgfn?r?buﬁlon. ¢ fg'g?:gg’ésse
(Seo critetia on back) Make Check Payabis 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14 —
TME P O Delete e CJchange [ Addition g
NAME LN, SUE L RAME z
STRECT ADDRESS | 3055 ST ARMENS CIRCLE STREET ADDAESS 3
crv-s-72 | MELBARNE FL 32935 omy-s1-2° 3
me O3 Dette e D croge 03 Addiion | &5
NAME NAME
STREET ADCAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
me T T o O oeete e - - TOctage 1 Addtion
NAME NAME
| STREET ADDRESS| = - - - ~— - [8 STREET ADDRESS e~ = i
CIy-ST-29 CiTy-5T-21P ’
TITLE O Dekste puts O cnange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
Tme [ Delete e DO Change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-5T-2P CIry-ST-2°F
TME O pelete TILE O Change [ Addition
HAME NAME
STACET ADORESS STREET ADDRESS
CITY-S3-2P Y- SI-ZP

changed, or on an atiachment with an addrass, with zll other like empoweared.

13. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.033){0. Fiorida Statutes. ¢ further centify that the infarmation
Indicated on this report or supplermental report is true and accurate and lhat my sipnature shall have the same legal
ol the corporation or the receiver of trustee empowered to execute this repor as.required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 121

fect as il mada under aaiby; that | am an officer or director

3>~ Pa3>% |

SIGNATURE{S‘::. Loz Sue—lee LIN

TURE AND TYPED OR PRINTED NAME OF SsAMNG OFFRICER OR DIRECTOR

03-206—vf
Date Duytine Prone ¢




