2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S59609

1. Entity Name

MOTEL ASSOCIATES OF POMPANO BEACH, INC.

Principal Place of Business

2300 CORPORATE BLVD NW
EXECUTIVE CT Nl SUITE 232
BOCA RATON FL 33431

Malling Address

853¢ £ KEMPER RD
GINCINNATI OH 45249
Us

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suitg, Apt. #, etc.

FILED

|
Apr 30,2001 8:00 am
ecretary of State

(04-30-2001 90029 023 ***150.00

RN DAIRw

OO NOT WRITE IN THIS SPAGE

|

City & State

City & State

4. FEI Number

App.iec For

650269718

Not Angicana
Zi Countr Zi Countr
P MY " v 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) o
Narme
BECK, LOUIS S. _—
Street Address (P.O. Box Number is Not Acceptaole)
2300 CORPORATE BLVD
EXECUTIVE CT Il SUITE 232
BOCA RATON FL 33431 .
City Ziz Codo
8. The above named ontity submits this statement for the purpose of changing its registered office or registared agent. or hath, in the State of Florida.
SIGNATURE
Fanature. typed o printed nare of “eg.sierad agen; aad theif anp cabe (HOTT. Registerca Age: sigrature recored when re nstat =g BRI
i
is eligi tisfy it FILE NOWNI FEE IS $150. . _
Q. _'Trh\sfcl_orporatwc‘m is ehtg\qt;\g (? s?lsfy(\is Intangible L l“a;:’ ? i ir\_L Eslﬁlb:PPg 10, Election Campaign Financng $5.00 vay 5o
H 1 4 H . Bojimy £, oL = H N X
ax flling requirernen elects (o do so Atier MAYA, .D‘I ree will bs 5550. J Trust Fund Cortribution. Added to Fees
{See criteria on back) D liake Check Payable to Department of Siaie
1. OFFICERS AND [(HRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN ! .
TLE P T Delete TITLE [l Crange (0] Additen
NAME BECK, LOUIS S. HAME
STREET ADDRESS | 2300 CRPT BVD NW |l #232 STREET ADDRFSS
CITY-S5T- 2P BOCA RATON FL CITY-S[. &P
N3 [ Delee ITLE [ Chgnge  [7] Audition
NAME NAME
STHEET ADDRESS STREST ATDRESS
CiTY-57-2p CTY-87-217 i
iI7LE ] Delete TiLE (I Change [ Acditinr !
MAME NAME |
STREET &DDRESS STREET ADDRESS i
LIY-5T-7IP CITY-S7-2IP
L [J Delete TITLE ] Crange
NAME NAME
STREET ANGRFSS STREET ADDRESS
CITY-5T- 29 CITY-ST- 2 ‘
1TLE [ Deleta s [ Change  [] Additia: ‘
NAME NANE \
STREET 5DDRESS STREET AZDRESS ]
CITY-ST-217 CITY-57-717 !
ITLE ) Deete THTLE [ Chasge [ Adcion
HAME MAME
STHEE? ADDRESS STREET BUDRESS
CITe-8T-2P SIy-S1-ap

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. 1 further certify that the informator
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega: effect as if made under cath: that | am an off.cor or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Bloa< 121
changed, or on an altachment with an address with all olher ke empowered.,

Fane
T ﬁ)/%b,u__,%_.'?;&/ ) 4/18/01 513-489-1955
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daw D Bhooe o

CR2EQ34 (10/00)



