2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M57136
1. Entity Name

SUNSET COLONY MOBILE HOME PARK, INC.

Mailing Address

2400 W. BROWARD BLVD.
FT. LAUDERDALE FL 33312
us

Principal Place of Business
2400 W. BROWARD BLVD.

FT. LAUDERDALE FL 33312
Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90121 025 ***150.00

Lo LA

60023828 ,

AR

DC NOT WRITE IN THIS SPACE

e, < —— o B

"SEPLER, RICHARDM™ ~
2997 DAY AVE
MIAMS FL 33133

A

City & State City & State 4, FEI Number Applied For
_ 58-2833505 Nol Appicable
Zip Country .‘._lef o Couniry 5. Certificate of Status Desired O g‘g‘;esq lﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name __ e i e -

Street Address (P.C. Box Number is Not Acceptabla)

City

Zip Code

FL

SIGNAJURE

8. The'above named antity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

Signatura, typed or printad name of registered agent and title if appiicable " {NOTE: Reqgistered Agant signature required when reinstating) DATE
. o e . "

9. This corporaiion is eligivle Lo satisty ts Intangible | AF“!'LE NQW FEE l$ $15(:L00= 10, Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do so. After'May 172002 Fee will be $550:00 <=~ —= T Trust Fond Contrisation. ‘Addad to Fees

{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e ST O petete TITLE O change [ Addiion | 5
NAE YAWITT, ROBERT A NAME )
STREET ADDRESS | 65 ARNOLD RD STREET ADDRESS §

-ST- _$T- t
CITY-ST-21P WELLESLEY MA CITY-ST-2IP o
TITLE CPC O Delete TITLE [ Change [ Addition | O
wue | SEPLER, RICHARD M NAME
STREET ADDRESS | 2997 DAY AVE STREET ADDRESS

—{ =572 | pAIAMICEL CITY-ST-ZIP

TILE [ Delete TITCE e — e e [1.Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7P GITY-ST-2IP !
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CiTY-ST-21P
TILE [T Delete TITLE [J Ghange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an aitachment with an address, with all other like empowerad.

SIGNATURE:

W=
vC

13. | hereby cerlify that the informalion supplied with this filing dees 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁﬂv’ﬁ@?@rﬁr - @w.‘ch bt

Hiwle 2 ASY-5F3-od

SIGNATURERND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




