2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V22717 Apr 25,2000 8:00 am

1. Entity Name

YONDER'S MOTEL, INC. ecretary of State

04-25-2000 90124 019 ***150.00

Principal Place of Business Mailing Address
1811 ROOSEVELT STREET 1811 ROOSEVELT STREET
HOLLYWQOD FL 33020 HOLLYWOOQD Fi 33020-2716
}
Suite, Apt, #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650327855 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?ese'gesm‘ﬁ?e(gﬁonal
e .__-B..Name ang Addregs of Current Registered Agent__ ool ____ _~ 7. Name and Address of New Repistered Agent _
Name
LAPlERHE' REJEAN Street Address (P.O. Box Number is Not Acceptable)
7800 W. OAKLAND PARK BLVD.
BLDG. G
SUNRISE FL 33351 Gy FL Zip Codo

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.

SIGNATURE

Signature, typed or printed nama of registerad agent and hitle I applicable. {NOTE: Registerad Agent signature required when reinstating) GATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10 ) - .
. - ! . Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects ta o se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
(Sea criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TITLE PD 1 Delete TME O change  [] Adgiton | &

NAME BELCOURT, RAYMOND HAME %

street aooress | 1811 ROOSEVELT STREET STREET ADDRESS ]

CITY-ST-ZIP HOLLYWOOD FL 33020 GITY-ST-7IP u
i

TTLE D 1 Delele TMLE [ Change [ Addition | ©

HAME HALLE, RAYMOND NAME

staeeraponcss | 1811 ROOSEVELT STREET STREET ADDRESS

ciy-§7-2p HOLLYWQOD FL 33020 CIrY-s1-2i7

- iites ——|-0 —_————— — [ Detotge e — G | e o o cenemomone[ ) Cange [ Addition |

NAME LACHANE, JEAN NAME

stree anoress | 1811 ROOSEVELT STREET STREET ADDRESS

CITY-ST-2IP HOLLYWOQOQD FL CITY-ST-2IP

THLE T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY~8T-ZIP

THLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-§T-7IP

TTE [ Delete meE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

13. | 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 repert or sugplemental repart is true.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 trusteegmp pworh to execute this report as requlred by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if

changed, ar on an attachment with an &8 Il other like empowerad, .
PR - ) R R .

SIGRATURE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR | / { Dan{ Daytime Phons #

SIGNATURE:




