‘ : P Y
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P0O0000053949
PARK MANUFACTUHED HOUSING, INC.

Principal Pace of Businass

5400 N OCEAN BLVD #42
FT LAUDERDALE FL 33308

Mailing Address

§400 N OCEAN BLVD #42
T LAUDERDALE FL 33308

3/

FILED
Mar 29, 2001 8:00 am
Secretary of State

(03-15-2001 90203 013 ***150.00
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2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. # et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Appliad For
é T“ / 00 ?7 9 3 Not Applicable
Zip Country Zip .Country - S $8.75 Additional
8. Cortiticate of Status Dasired (| Feo Roquired
6. Nema and Addressa of Current Registered Agamt 7. Name and Addresa of New Reglstered Agont
e —e—— g .,. - e - e e b Name e e . s .
[~ TBAKER,DENMIS™ —— = = = .
Street Address (P.O. Box Number is Not Acceplable)
5400 N OCEAN BLVD #42 ¢ P
FT LAUDERDALE FL 33308
City FL Zip Code
8. Tha above named entlty submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Flonida.
SIGNATURE
Signature, lypad or Drinted name of regittersd agent and i il applicsble. NOTE: Apent g reqLirad when DATE
9. This corporation Is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 1D. Election G on Financi
Tax filing requirement and elects 10 do $0. After MAY 1, 2G01 Fee will be $550.00 TrZ::.:En dag::t;?;uﬁ on, e gdgo'oh::yﬂsa
(Sea criteria on backy Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D 1 pefetz e DO change  [J addion | S
NAME BAKER, DENNIS HAME e
streeT anoress | 5400 N OCEAN BLVD #42 STREET ADORESS §
om-si-2¢ | FT LAUDERDALE FL 33308 o-s1-2p i
TE O Delete e (O Change [ Addition g
NANE RAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CINY-s1-2P
TME O palee TITLE [ Change [ Addition
R NAME . —. -
T2 i STREE T ADDAESS ™ - = = e
CITY-ST-TP CIFY- ST TP
nne O Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-29 CITY-ST-2P
Tme [ Dalete TIRE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7P CITy-S1-7P
TME O oelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-7P

of the corporation or the rece/ve
changed, or on an attachme

SIGNATURE:

13. | haraby certify that the information supplied with this filing does not qualify tor the exemption Stated in Section 119.07

indicated on this report or suppiemental report is true and accurate and that my signatire shall have the same legal
or iruyjee empowered 1o executa this report as required
with an afdress, with all oiher like empowered.

Chapier 607, Florida Statutes; and that my name appears in Block 11 o Block 12 If

3)i), Florida Statutes. | further certify that the information
fect as it made under aath; thal | am an officer or director




