2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000072479 Apr 24,2001 8:00 am |
1. Ently Name ecretary of State
TRAVEL INN OF HOLLYWOOD, INC. 04.24.2001 90329 026 **150.00
-
Principal Place of Business Mailing Address
5920 JOHNSON ST. NO. 103 5820 JOHNSCN ST. NO. 103
HOLLYWOOD FL 3302t HOLLYWOOD FL 33021
T v IR0
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0857514 Applied For
Not Applicable
Zip Country Zip “ountry 5. Certificate of Status Desired O ?i-;g]&;ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EESE%NGA‘% ﬁVEM;I;’H ¢ Street Address {P.0O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33023
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent. or belh, in the State of Florida,

SIGNATURE
Signature, typod or printed name of registered agaent and title f applicable [NOTE: Registered Agent signature roquired when reinstating) DATE
e s 2001 et neesapop | 1 EecionCenoainriancy 85,00 weyso
) i . Trust Fund Contribution, tl Added to Fees
(See critedia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE (5 Change [ Addition
NAME ECHEQONA, EVETH C NAME
STREETADDRESS | 740 SW 64 WAY STREET ADDRESS
umy-st-2P | PEMBROKE PINES FL 33023 bimy-§1-2P
TITLE ] Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$1-2IP CITY-ST-2P
TITLE [ pelete TITLE ChChange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 1 Delete TITE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2I1P
YITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. [ hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3}1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the reggiver or trustee empowered to exgoute this repart as required by Chapter 807, Florida Statutes; and that my namerappears in Block 11 or Block 12 if

d

changed. or on an attachmgnt with all other like empowered, i-f /90 0 [ ﬁ W’}i 81 g { G D

SIGNATUR

Slﬁ-NATURE AND TYPED 'OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dalet /A Daytime Phore #

CR2E034 (10/00)



