FILED
FOR PROFIT CORPORATION Mar 11, 2002 8:00 am

UNIFORM BUSENESS REPORT (UBR)

Secretary of State
PIS?HSNEH’&AENT #m'g 00 OO )8@56 I / 03-11-2002 90071 026 ***150.00
BIRCH PARK moTeL, mc
v Aoy
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
17 N. RIRcY £oAD /01 WEST CommERC/AL ReLvl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
FORT LAUDERDALE , ﬁ_,_BBsny PoRT (RUPEEDALE , Ft L5 — 087/ £75 Not Applicable
Zip333 o \f Country . %p‘33 o ? Country 5. Certificate of Status Desired (| Eg'gesqgggﬁona'

7. Name and Address of Current Registered Agent

Name

2AGAROLD, V/cola L

) nDO No-[ WRITE - _ Street Address (P.O. Box Number is Not Acceptable) |

e s R A U D S DO FEDERAL

IN THIS SPACE Loo—sour

NopmeAno BEACH FL | 2255% 2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signalure, typed or printed name of registarad agent and title «f applicable, [NOTE: Regisierad Agent signaturs required when feinsiating) DATE

9. This Forporatiqn is eligible to satisfy its Intangible '.la“::t;yr 1M;r$,yF1eeF:: ;;5:1050000 10. Election Campaign Financing $ 5.00 May Bo
Tax filing requirement and efects 1o do so. Amanded UBR Is $61.25 Trust Fund Contribution. O  Added to Fees
(See eriteria on back) { Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS

TITLE (s TFLE

NAME RUFF, FEANL NAME

SRETADDRESS |/ ©/ W CommEResAL [ALVD STREET ADDRESS

CITY-ST-2IP FORT (LARUCERDA Lg_._ﬁ 33309 CITY-5T-ZIP

TITLE v ’ THLE

NAME RUFF, AriTA NAME

SREETADDRESS | f/ oo/ (a) COMmMEECIAL [3LVD STREET ADDRESS

CiTY-5T-21P FORT LAuPEEDALE Fi. 323 of CiTY-ST-21P

TTE ’ e

NAME NAME

RESS STREET ADDRESS
a1 2 e DO NOT WRITE

CR2ED34B (12/01)

| w | INTHIS SPACE

NAME

' STREET AIDRESS STREET ADDRESS
oy ST-2 ! CITY-5T-ZIP
e TLE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2 . CITY-5T-ZIF
TLE TNLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5721 ‘ OITY-ST-2IP

13. | bereby certily that the information supplied with this filing does not quatify for the exemnption staled in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o on an
attachment with an address, with all other ke egagpwered. :

SIGNATURE: (IZWZQ U Anitd  RueFs ?1//?/9L @ﬂ/) 77/ 632

GNATURE ANDTYPED OR PRINT? r\ME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




