R

N FOR PROEIT CORPORATION '
UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # $4%000\0u325™ 02 JUL 22 PM L:02

1. Entity Name

°ay Flaces Z Stay Inc. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
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2. Principal Place of Business

(EVSTATEMENT, 0.0

3.7 Mailing Address
800 NE 19 Street Same ;
Suite, ApL. #, e, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|Number Applied For
Wilton Man% FL 65-0892434 Nat Applicable
o Courity @ Couniry 5. Cetificate of Sialus Desired (] $8.75 Additionat
Fee Required

7. Name and Address of Current Registerad Ageat

Charles T. Berube
Streer Address {P.0. Box Number is Nat Acceptable)
- 824 "N F‘*TQ“A‘vhn'n‘p‘_; ey - -

Name

S T }* ]« Ft. Lauderdale FL zép_—%dE)Z;

8. The above named ernlity submits this statement for the pupese of changing s registered alfice o iegis&%h. in the State of Florida,

SIGNATURETC.ha_r_J_Qs__‘I‘____B_eInhQ ﬂ //.@M/KWE ;i/ May 1, 2002

gratre Gped or prmer rame of reghtored agent and ile K eppicabls.  \er” WHOTE: frgelmen Agers sk QTS wehen reimdatmg) DATE
; o s el ety - -January 1-May 1. Fed Is. $150.00
. I it I Ty ) L
T e oo o | Yy Va0 | 10 cctoncorpn s $5,00 maven
(s (-mgeﬂa an back) ] T Amended'UBRIS$6125 0 - Frust Fund Contribution. O  Added to Fees
oe ‘Make Check Payahle to Departmént of- State -

11, OFFICERS AND DIRECTORS =

;:;f Director : g
M ‘
sreeranss | cntarles T. Berube -g
CITY-ST-21P 824 NE 19 AVE - Ft La}ld ’ FL é
— 3330 1 §
NAME i 1=]
STREET ADDRESS y 4 I—-!
CITY-5T.29 < -

: L
Tme Sam Kaluf _ Director et e , 1
"”"EH e <200 _NE 19 Street o R o Sl s e T s
=™ STREET A 2 i - S e e R ST : IV V] o e =3 . .

ovsze | Wilton Manors, FL 33305 R . D. NOT WR'TE R

TITLE ML, ¢ 3, : . oY =i
- = IN THIS SPACE -
" STREETADDRESS smzmgss e Tt T T

CIFY-5T-2Ip ' Y-ST- T, N ' : ;

TITLE

MAME

STREET ALDRESS

OTY-ST7p

TILE ST TR .

NAME . =': P

STREET AfDREGS ! . - « §-STREET ADDRESS |3

N PEAR . © e REEE [T o ¢ i

CIrY-3T- 2P cE GY-ST-2Pp N B s

orn 9 (). Flotidda Statutes, | fuither cerlify that the information
indicated on this repant or sipplemental report is ue and accurate and hat my signature shall have the same legal eftect as if made 1nder aath: thai | am an officer or director
of the corporation of the recefer or rustee empowered o execute jis report as required by Chapter 807, florida Statutes; and that Ny name appears in Block 11 or on an
attachment with an yfiwess, fvith all othyr like empawesed.

13. ! hereby centify thal the informalion suppfied with this filing does not qualify for the exemption staied in Section 119.07

SIGNATURE: ‘I‘ SHVAY _h]" arles T. Berube May 1, 2002 954-630-0475

R OR IRECTOR Date Dayume Phone »




