2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

%1 o] JR¥]

V)

F.Y

1. Enity Name Secretary of State .
BROADVIEW MOBILE HOME PARK, INC. 05-28-2002 91738 034 ***550.00
Principal Place of Business Mailing Address
% MAX H. YAZELL % MAX H. YAZELL JUUleivvuy
1701 POST RD. 171 POST RD. .
MELBOURNE FL 32935 MELBOURNE FL 32935
EP incipal P c‘e/af Busine syybb ile - A Mzilin Addres)sO
78 ..,,-._-LE.;uj--#ofm, L 1701 Fog] /@. .
Suite?” Apt. # elg . v Suite, Apt. #, etc. Y " DO NOT WRITE IN THIS SPACE
1701 s R oFFiC&
ity & State’ City & Staje M 4. FEI Number Applied For
ME-M e " J:J/ - me- /ZOUR e—',. ! 532801814 Not Applicabie
Zip | Covhuy in oy E l/ . . $8.75 additionat
o : 5. Cerlificale of Status Desired O . :
FAZ235.=:f ROUARS . 3,;29\55“” gfﬁ VARA | > eiicaiec®asbesred 1 Fee Requred
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YAZELL' MAX H. Street Address (P.O. Box Number is Not Acceptable)
1701 POST RD.
MELBOURNE FL 32935
City FL Zip Code
8. The e\lbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE
T Signawre, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signalure reguired when reinstating) DATE
. i ion is efigi sty i i "
9. This corporation is eligivie Lo salisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
' Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution Add.ed lo 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
TITLE D [ Delete TITLE [ change [ Addition §
NAME YAZELL, MAX H. NAME 222
sTReer ADoRESS | 1701 POST RD. STREET ADDRESS §
CITY-ST-2IF MELBOURNE FL CITY-ST-21P w
TITLE D [ Delete TITLE [ Change  [J Addition %
NAME YAZELL, BARBARA J. NAME
STREET ADDRESS | 4701 POST RD. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP
B0 (1T e 107, Tt [ ] e = P PR T[] Change =T Addition™|~ ~
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J Delete - TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TILE [ Delete TITLE i [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY -8T-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida 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 or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. & /
=D 52/ B-pr 22T [
SIGNATURE Y= —[F-p 25 ity
FFICERTOR DIRECTOR T F ~oae L 7 ¥

] Daytimea Phone #

v b 5




