FILED
2003 FOR PROFIT CORPORATION
.UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # S13384 Secretary of State
1. Entity Name 05-05-2003 90720 034 ***150.00
TRIPLE E MOTEL CORP.
Principal Place of Business Mailing Address
2900 POLK ST 2900 POLK 8T
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE!Y Number 55 U BBEU Applied For
et e e e R _vpzz___,__g_r. . - — ) Not Applicable
ad Country 2 Country 5. Certificate of Status Desired [ 58, 75 Adatons
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEBLINGER, ERIC M. Street Address {P.0. Box Number is Not Accepiable)
2900 POLK ST
HOLLYWOQOD FL 33020
City FL Zip Code

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed hame of registared agent and title if applicabla. (NOTE: Registered Agent signatura required when rainstating) GATE
e = - FILE NOWIN-EEE 15 %$150.00 .- o, = .- ‘ e
’ I~ PVt 9. Elect n Finangin
i oy 1,200 o ol 7 380070 et Conpui s [y $5.00 iy e
Make Check Payable to Florida Department of State :
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ) O pelete TILE O change [ Addition
NAME ELFENBEIN, STUART NAME
stz 200rEss | 3 MONTREAL WOODS CT STREET ADCRESS
CITRST-ZIP MANALAPAN NJ CITY-ST-2IP
TIMLE; \ D O velate TITLE [cChange [ Addiion
NAME DEBLINGER, ERIC M. NAME
STREET ADDRESS | 2900 POLK STREET STREET ADDRESS
CITY-ST-21F HOLLYWOOD FL CITY-ST-2IP
TOLE [ Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP . i .
TImLE T ' 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP _ CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 7P
TILE 1 Delete TITLE [JChange [ Addition
NAME - i e e me e e e N EV I N, . . . BT .
STREET ADDRESS ' STREET ADDRESS Pl
- CY-ST-2iF : R .o R - CITY-ST-71P

12. | hereby certify that the'information supplled 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 true and acourate and that my signature shall have Ihé same legal effec as it made under oath; that | am an officer or director
of the corporation or the receiyargr trustee empowepbd to gxecute this report as required by Chapter 607, Florida Statute#, angdhat my name appears in Block 10 or Block 11 if

| Ak %f 07 9TV 7

SIGNATURE:
D NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYFED DR PRuft

AY (568910

CR2E034 (10/02)



