FILED 2
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am 3

DOCUMENT #  P98000104325 Secretary of State .
1. Enlily Name 05-02-2003 90712 023 ***150.00
GAY PLACES 2 STAY, INC.
Principal Place of Business Mailing Address
500 NE 19 STREET . 500 NE 19 STREET
WILTON MANORS FL 33305 WILTON MANORS FL 33305
- . VAR EIRDBRIE ACAT A
2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0892434 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BERUBE, CHARLES T
824 NE 19 AVENUE
FT LAUDERDALE FL 33304

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named
the obligatt

tity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

dfon/oz

SIGNATURE ¥ =
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature requirad Men !ennsﬁmg)q DATE
FILE NOW!!! FEE IS $150.00 )
- . i ign Fi i
After May 1, 2003 Fee will be $550.00 e ot aneit 1 $5.00 ey 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11 ’__h‘
TILE D 3 Delste TITLE ﬂc‘hange [ Addition | &
NAME BERUBE, CHARLES T NAME =]
sTReeTaoDRESS | 824 NE 19 AVE STREET ADDRESS 8 2 M at b A’\E 3
orv-st-ze | FT LAUD FL 33304 OITY-ST-2P ET LA 23 AG YL ”cod
TITLE D 1 Delete TILE [ Change [T Addition S
NAME KALUF, SAM NAME
sTreer ADDRESS | 500 NE 19 STREET STREET ADDRESS
crv-st-27 | WILTON MANORS FIL. 33305 CITY-5T-21P
TIMLE _— [ pelete TITLE o [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-$T-21P
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-2IP
TITLE 1 pelete TITLE [l Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57- 2P
TILE O pelete TITLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-11P CITY-ST- 2P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 or trystee empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if
changed, or on an attachrnentwith ayf address, with all other like empowered.

i Yafp3  gettyz0-of5

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR V4 Jate ¥ baytime Pho

SIGNATURE:




