FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usg) Apr 22,2003 8:00 am

ecretary of State

DOCUMENT # S42924 >
1. Entity Name 04-22-2003 90058 029 ***150.00
SNOWBIRD MOTEL CORP.
Frincipa! Place of Business Mailing Address
2320 NORTH 19TH AVENLE 1901 SHERMAN STREET
HOLLYWOOUD FL 33020 HOLLYWOOQD FL 33020
2. Principal Placeof Business | 37 Mailing Addresg "~ - T - T -
ite, Apt. ) ite, Apt. #, ele. .
Suite, Apt. #, etc Suite. Apl. #, et {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650257103 :
Not Applicable
Zi C . . D _ . . L g
-~ L = Uty oo e B0 Country, 5. ~Cariicaisor Sias Desired ™ [ $8.75- Additiondi
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
LEMIEUX' LISE . Street Address (P.O. Box Number is Not Acceptable)
2320 N. 19TH AVENUE
HOLLYWOQD FL 33020
City FL Zip Coda
_&. 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 obligations of registered agent.
' ) ‘ -
SIGNATURE
- Signature, typed or printad name ¢f registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
" FILE NOW!! FEE IS $150.00 .
B 5 . Election C ign Fi
Ator May 1,2003 Fea wil o $550.00 o Somto Cem ey 95,00 v
Make Check Payable to Florida Department of State '
10.-: " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O Delete TITLE [ Change (] Addition g
NAME LEMIEUX, LISE NANE )
sTReeT AnDRESS | 2320 N 19TH AVE ~ Q| STREET ADORESS 3
CITY-§T-2IP HOLLYWOOD FL CITY-ST-ZIP &
TITLE T T T T T eee. - e T Y e T T [ ehange [ Addition™ ’g"
NAME LAMOUREUX, RICHARD RAME
STREET ADDRESS 2320 N 19TH AVE STREET ADDRESS
_omvesrae L HOLLYWOOD-FL ~OTY-ST- 2R —
TITLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O Delste TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-81-2i¢ CITY-ST-2IP
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerntify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this repart or supplemental report is true and accurate and thal 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 trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, wiih all other like empowered.
2413 (Fag) /-4 P67
Cate ylime Phone #

SIGNATURE:




