FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L & J HOTELS INC,

P98000083303

DO NOT WRITE IN THIS SPACE

2. Principal Flace of Business

4700_W TRILC BRONSON HWY

3. Mailing Address

4700 W IRLO BRONSON HWY

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

Apr 16,2003 8:00 am

ecretary of State

04-16-2003 90190 010 ***150.00

JuuUdJaad

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
KISSIMMEE FL KISSIMMEE FL 52-2129802 [Net Applicable
“ Country 2P Country 5. Certiticate of Status Desired [ $8.75 additional
34746 34746 Fee Roure

7. Name and Address of Current Registered Agent

S|Neme T EYASELVAN, KANA

TR0 W IRES BRORSOR”

City

KISSTMMEE

FL

Zip Code
54746

the obligations of registered agent.

—

B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4—”0-"—.__‘_-_.
( SIGNATURE

{NOTE: Registered Agenl signature required wh en renslating)

DATE

10.

oS .
,_J-:—gignalure, typed of printed name of registered agent and Il if appicable.

OFFICERS AND DIRECTORS

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

O

PS

TMLE c .
KANA, JEYASELVAN

NAME
STREET ADDRESS |

CITY-ST- 2P KISSIMMEE, _ - FL

4700 W.IRLO.BRONSON HWY

34746

TMLE

NAME

STREET ADCRESS
CITY-§T-21P

 TEET ADDRESS
Grvegtae f

CRZE034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

ATy T2

TITLE
NAME
STREET ADDRESS ‘
CITY-ST-2IP

TIRLE

INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

STREET ADDRESS
CITY-5T-2iP

12. | hereby certify that the informaition supplied with this Tiling dees not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

'SIGNATUREZ/C

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




