2000_UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 19, 2000 8:00 am
GABLES TRAILER PARK, INC. Secretary Of State
01-19-2000 90317 041 ***150.00
Principai Place of Business Maiiing Address
935 SW. 44 AVE, 3501 KEYSER AVE.
LOT B-224 VILLA #37
MIAMI FL 33134 HOLLYWOOD FL 33021-2459
us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59-2749644 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
: ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' T - - Narne - C e e L
KAPLAN, BURLEIGH Street Address (P.O. Box Number is Not Acceptable)
3501 KEYSER AVENUE
VILLA 37
HOLLYWOOD FL 33021 5 £ (oo
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttle f applicabla {NOTE: Registerad Agent signature requirad when renstating} DATE
9. This corporaticn is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Finangi
. cin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trost Pond Cap::'r?b”mi'c’::” 9 O fg-gj?oﬂg?ésﬂe
(See criteria on back) U Make Check Payable to Department of State
11. {FFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TILE [Jchange [ Addition
NAME KAPLAN, BURLEIGH NAME
STREET ADDRESS | 3501 KEYSER AVE., VILLA #37 STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL CITY-ST-ZIP
TITLE 7 pelete TILE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE (] pelete TITLE [ change  [7] Addition
NAME - - NAME 7 . N )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP .
TITLE O Delete TITLE D) crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE ' 7 Delete TILE ] Change  [J Addition
NAME e v NAME
STREETADDRESS | . . STREET ABDRESS
TITY-ST-2P CITY-ST-T1F
TITLE [ peleta TIME : [JChange [ Addltion
NAME NAME
STREET ADDRESS y STREET ADDRESS
CITY-ST-2IP / CIY-ST-ZiP

ihg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or Supe | re@p {nd accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of Ihe corporation or the receé v dd 1grexedhte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachipent willjh e empowered. | J AN 0

‘iﬁfr‘\\(bﬂ‘@}.ﬁ“rj) 1 2000 (954) 966-8484

L

: WTED E D?lGNING oglcangﬂ DIRECTOR Data Daynme Phene #
3 residen

*CR2E(34 (9/99)

i




