2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 666055 -
1. Entity Name Jan 21, 2000 8:00 am
TANGLEWOOD MOBILE HOME SALES, INC. Secretary of State
01-21-2000 90080 047 ***150.00
Piincipal Place of Business Mailing Address
345 WEATHERBEE RD LOT #7 208 CAPE PQINTE GIRCLE
FT PIERCE FL 34962 JUPITER FL 33477-9611
us Uviuuvriuvg
e e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59-1935166 v [Not Applicable
Ze Country ap Country 5. Certificate of Status Desired (] ?8'75 ﬁ_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo T ot T : Name ™ i C ) -
CONKO' BERNARD A Street Address {P.O. Box Number is Not Acceptable)
712 US 1 HWY
FORT PIERCE FL 33408
City FL Zip Cede

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 printad nama of registered agent and tile if applicable {NOTE: Registerad Agert signature required when rainstating) DATE
9. Thi ion is eligi isfy its Intang . ! . o Financi
Tox fing roquramant £nd o0t 0 G 30— Aftor MAY 12000 Fog wit o gssnog | 10 Eton Campaion Fancig $5.00 May 8o
= Trust Fund Contribution. B Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Dslete TILE [ change [ Addilion
NAME YU, CHESTER NAME
steeT anokess | 208 CAPE POINT CIRCLE STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-5T-2IP
TITLE v [ Detete TITLE [ change  [J Addition
NAME YU, CHESTER HAME
gweeer anoress | 208 CAPE POINT CIRCLE STREET ADDRESS
CITY-ST-ZIP JUPITER FL CITY-ST-21P
- TMLE - -ST : Clpekete -- TITLE et —_— ‘ [J-Change (5] Addition
NAME YU, KAROL NAME
streeT anoress | 208 CAPE POINT CIRCLE STREET ADDRESS
CITY-5T-2IF JUPITER FL OTY-S5T-21P
TITLE [J Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ ’ CITY-5T-2IP
TITLE [ Delete TITLE ; O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE 3 pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP .

13. | hereby certify that the information supplied wilh this fiIiné; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Slock 12t
changed, or on an attachment with an address, with all cther like empowered. CSG[)

SIGNATURE:

o5,

SIGNATURE Daytims Phone #

CR2E034 (9/99)



