2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 583524

1. Entily Name

PARK SALES, INC.

FILED
Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 90013 021 ***150.00

Principal Place of Business

716 TAPLOW RD
VENICE FL 34238

Mailing Address

716 TAPLOW RD
YENICE FL 34233

hani g L ¥

TR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

1

City & State City & State 4. FEI Number  RG-9723936 Applied For
Not Applicable
SR Country Zip -- . Country — | 5.-Contficate of.Status Desired~ -]  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANKS’ SUSAN C CPA Street Address (P.O. Box Number is Not Acceptable)
PEACOCK & CO. CPA'S PA
133 S. HARBOR DR.
VENICE FL 34285 . .
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
. o ) %igi?lure. typed orprjqfad name ot r.ggisgered ?gen'( an? ti;\eln aEPligzlt_;Ie;_ R (N.C’TE:'_'F:\??‘E’?G,?Q?Tf_‘g,n?tuss‘ r-e'SLti[Brd‘\:meIT lraxnsxaung):; 3 s
175, Thitl corporation s sligible i 2atisty fis [Fangible & [« - FILE NOWNI FEE IS $150,00. " " [G it o Do B
44 Tax filing requirernent and elects to do so. - b Atter MAV 12001 Fee will be $550.00 |, 0 ‘Election Cambaign Financing $5.00 may Be
=2 % . R € . i . ... . .Trust Fund Contributicn. Added 1o Fees
. 3 ;,s(ﬁa'? ?n!?;r_ia on tza\q}f)"'.. H f;’_,‘.‘ .\EJ e Make Check Payable to-Depariment of _St?le: i| e R AT 5{
' 711.'_ S ._ o i "OFFICERS AND DIRECTORS L, et l'.12. Lt o ADRDITIONS CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PST o © [ Delete TME : [ crange [ Addition
NAME BOECHEN, GLEN E - enf e
STREET ADDRESS | -BAG-HNIGHTS-TRAI—17S 7/ 6 Thplow STREET ADDRESS
CITY-ST-2P NOKOMISRL-34275. Yer) E Fe F&)zgg] CITv-SI-2°P
TITLE O pelete TNLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
Tmme TP O oelete ~ TILE [ Ghange - “[] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-$T-2IP
TITLE O pelete TITLE [JChange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the informajion supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report ar supglemental 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 recejfer or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmegf with an address, wi

SIGNATURE:

all other like empowe
P

)

Clow EBoesciler) 2120, S/ y¢z g

ING OFFtCER OR DIRECTOR

Date Daytima Phona #

CR2EQ34 (10/00)



