L
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 24. 2002 8:00 am

1. Entity Name ecretal ’f Of State
ok 3 ok
‘PERSHING MOBILE HOME SALES, INC. 04-24-2002 90392 034 ***158.75
Principal Place of Business Malling Address
91 NW 31ST AVENUE 90t NW 315T AVENUE T
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
2. Principal Place of Business 3. Mailing Address H"'Il m" “'II Iml I‘I'I Iml "H M“m” ||I||Im| III" ||||| ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Slate 4. FE!I Number Applied For
37%45572 Not Applicable
i t i t s
Zip Country Zie Country 5. Cortiicate of Status Desired K] $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
BAHDING' JERRY K. Street Address {P.O. Box Number is Not Acceptable)
901 NW 31ST AVENUE
POMPANO BEACH FL 33069
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOWIN FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) [ Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O elete THLE [ change [ Addition
NAME BARDING, JERRY K. NAME
s7reer aporess [ 711 S.E. 3RD ST. STREET ADDRESS
CITY -ST-21P DELRAY BCH. FL - CITY-ST-ZIP
TILE T O Delste TILE [ change  [J Addition
NAME BRILLEY, CAROL SUE NAME
streer a00REsS | 3133 SE DOUBLETON DR STREET ADDRESS
omy-st-2¢ | STUART FL GITY-S1-2IP
TME W - - © [Cloeee -~ f 7 : [0 Change  [J Addition
NAME HIMMEL, BRADLEY A NAME
sweer aooness | 7900 E, UPPER RODGE DR STREET ADORESS
CITY-ST-ZIP PARKLAND FL 33076 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste -TITLE ' [ Change [ Addition
HAME NAME '
STAEET ADDRESS STREET ADDRESS ) )
CITY-ST-2iP ‘CITY-5T-21P e i e
TILE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13, | hereby certify that the informatje pplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recedier or trubtee empowered to exeute this repert as required by Chaptar 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachmght with an ddress, with all ctpgetike empowered.
: -
B Sg-0 G5Y- 57> oylo

SIGNATURE: X o0 73e PNl
: W TYPEDDH PRIfTED RAME Or SIGNING GFFICER DR DIRECTOR Date Daytime Phona #

s

L02¥8L0

AY

CR2E034 (9/01)




