S
q
UNIFORM BUSINESS REPORT (UBR) Jgn 10,2003 8:00 am |
1. Entity Name . 01-10-2003 90069 048 ***150.00
GABLES TRAILER PARK, INC. ‘
Principal Place of Business Mailing Address 1
935 SW. 44 AVE. BURLEIGH KAPLAN
LOT B-224 5838 COLONY COURT
MIAMY FL 33134 BOCA RATON FL 33433-5202
. Us
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES j
City & State City & State 4. FEI Number Applied For 1
59-2749644 Not Applicable ;
i Zi t " !
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional .
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
KAPLAN’ BURLEIGH Street Address (P.O. Box Number is Not Acceptabie) ;
5838 COLONY COURT
BOCA RATON FL 33433-5202
Cit_y FL Zip Code
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
. Signaturs, typed or printed name of registergd agent and title i applicable. {NOTE: Registered Agent signatura raguired when rainstating) DATE
FILE NOW!! FEE IS $150.00 . o .
Atr Hay 1,2003 Fee wil be $550.00 e e O SO0 e
t4lake Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1t. ADDSTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PSTD 3 Delete TILE [ Change [ Addition i“?
NAVE KAPLAN, BURLEIGH HAME g
STREET ABDRESS | 5838 COLONY COURT STREET ADCRESS 3
orv-st2¢ | BOCA RATON FL 33433-5202 oiTY-51- 2 g
N
e 1 Delete TITLE O Chenge [ Adtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TTLE e - s - - O pelete TITLE [J-Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE CC Oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-21P
TALE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-2p | / CITY-ST-72IP

12. | hereby certify that the information supplied w;
indicated on this report or supplemerTal repe
of the corporation or the recelver g 3
changed, or cn an attachment vy

ue a

SIGNATURE: [ D e s Sast

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
iz accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gvgred 10 efccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JAN 08 2003 (305)s542-1199

Date Daytime Phone #




