2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00 am

LUV L

AT

DOCUMENT # ry
1. Entity Name 4681 10 Secreta Of State
HILLSIDE MOBILE HOME PARK, INC. 02-06-2002 90045 048 ***150.00
Principal Place of Busingss Mailing Address
39515 BAMBOO LANE C/0 RAY A. SCHLICHTE JR.
ZEPHYRHILLS ‘FL 33540 2225 POLK ST.. #6A )
us HOLLYWOOD FL 33020 ‘ i T
- AP UAE AR
2. Principal Piace of Business 3. Mailing Address
815 N.W. 7th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Dania Beach, FL 59-1622151 Nol Appicanie
Zip Country 2%33 004 Co[l;nfrys ) 5. Certificate of Status Desired O gg.gesqlﬁ;dciltional
6. Name and Address of Current Registered Agent 7. Name and Address of v Registered Agent
- ) - ———— e me— __N_§Te— - LT r—— = ——— A —

SCHUCATE’ RAY A Street Address (P O. Box Number is Not Acceptable)

2225 POLK ST . .

APT 6A 8}.5 N. W 7th Street

HOLLYWOOD FL 33020 Cty Dania Beach, FL FL gné)acﬁq

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, typad or printad name of registered agent and title if applicakle. {NOTE: Registered Agant signature required when reinstating) DATE
9, This corporation is efigible to satisfy its Intangible FILE NOWIH! FEE IS $150.00 ) N ‘
Tax filing requirememgand elects tc?do 80. : After May 1, 2002 Fee will be $550.00 12 Eec?'o:n c;ag‘pa'gg Financing a $5.00 May Be
(See criteria on back) d Make Check Payable to Department of State rust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE . PSD [ Delete TITLE [ Change [ Addition
mume - | SCHUCHTE, JR., RAY A NARE
STREET ADDRESS | 2226 POLK ST., #6A sReeTaoDREss | 815 N.W. 7th Street
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP Dania Beach , FL 330 04
THLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7iP CITY-ST-ZIP
TITLE O pelete TILE {CJchange [ Adcition
- -NAME - NAME - - -
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-8T-217
TITLE [ pelate TITLE . I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelste TILE (3 Change [ Acdition
NAME : : NAME
STREET ADDRESS | %+ STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statssl 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 S|gnature shall Hage the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Zhabter 607, Florida Stailies; and that my name appearg.n Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURD 210

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR;“I’OR

CR2E034 (9/01)




