2002 UNIFORM BUSINESS REPORT (UBR) FILED
May 15, 2002 8:00 am |

DOCUMENT # ;
1. Entity Name G65995 Secretal ’f Of State
TANGLEWOOD MOBILE SALES, INC. 05-15-2002 90037 038 ***150.00 :
Principal Place of Business Mailing Address
3855 FLORAMAR TERRACE 3955 FLORAMAR TERRAGE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
. } AR
2. Principal Place of Business 3. Mailing Address “"I”l ml |"|| lml | | |‘

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59—2342102 Not Applicable
zip Country Zip Country . §, Certificate of Status Desired 0 $8.75 Additional
o] e e T I o e ) (T ivm =3 - = [FE8Required R

6: Nam;e and Addreés of Current ﬁéglstered Agent 7. Name and Address of New Registerad Agent
Namea
BLEAU, HR. Street Address (P.O. Box Number is Not Acceptable) }
3955 FLORAMAR TERRACE
NEW PORT RICHEY FL 34652
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURK
:; :‘ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
et "> | atorMay 1,200z Feowilassgoag | 1% EocionCanpaian rancing - $5.00 vy e
(See criteria on back) @/ Make Check Pa' ble 1o Depart ¢ f Stat Trust Fund Contribution. O Addad to Fees
yable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PST O celete TITLE [ change [ Addition §
NAME BLEAU, HARVEY R. KA )
sTREET ADORESS |3955 FLORAMAR TERRACE STHEET ADDRESS §
crv-s1-2¢ [NEW PORT RICHEY FL 34652 CTY-ST-2P i
TITLE O Dalete TITLE Ochange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZiP . -,
e R B ) O change  OJ Additfon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-2IP
TITLE O delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-5T-2IP
TINLE 2w Oopelete " TTE ) Change 1 Addition
NAME el T NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

13. | hereby certify that the infermation supplied with this filing does net gualify 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 oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SiGNATURE: 22N BEQUIRED 42000 Trrgt-193]

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #
Y B




