=

2003 FOR PROFIT CORPORATION

FILED
Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ngNl;JmllllENT# PO0000053949

PARK MANUFACTURED HOUSING, INC.

Secretary of State

01-17-2003 90139 033 ***150.00

Principal Place of Business
5400 N OCEAN BLVD #42
FT LAUDERDALE FL 33308

Mailing Address
5400 N OGEAN BLVD #42
FT LAUDERDALE FL 33308

2. Principal Place of Business,
W% Gl Road

Address

5?3? GRFR Koao

Suite, Apt, #, etc.

Suite, Apt. #, efc.

LT

D CHECK HERE IF MAKING CHANGES

City & State, City & State . 4. FEI Number Applied For
Qu F CmM Oy ﬁ- 65-1009923 Nol Appicable
Zip ] Country Zip I Country " . 38.75 Additionai
333& g U 5. A . 35.5 &g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

——— e L

BAKER;-DENNIS-- - -
5400 N OCEAN BLVD #42
FT LAUDERDALE FL 33308

Stmont . P B ings

ar?a%r?ss&%?%rmér itﬁ%&:ﬁptab!e)

" Lot Ciny

FL

23598 .

8. The above named entity submits this statement for the purpose of changing
the ohliga

tions gf registered agent.
SIGNATURE ﬁ mhx i

its registered office or registered agent,-& both, in the State of Flarida. | am familiar with, and accept

J

SignMsd name of registered agenl and title if applicabls.

{NOTE:

Registerad Agent sighature raquired when rainstating)

pate ¥

3/

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wil! be $550.00
Make Check Payable to Florida Departinent of State

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 may Be
Added to Fees

2 Delete

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
P TmE D ’ , TITLE Yres T, Xichange [ Addtion

HAME BAKER, DENNIS NAME Simon énity

STREET ADDRESS | 5400 N OCEAN BLVD #42 siweer aoness | G SOB GRIFEIN A0

orv-¢i-2¢ | FT LAUDERDALE FL 33308 omv-st-ze \Co0RPR. FL 535%’ '

TITLE [ pelate TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TimE O Delete e (] Change [ Addition ]

NAME NAME

STREET ADDRESS T T R e AR 1 e - e e e

CITY-ST-2IP GiTY-S§T-2P

TITLE [J pelete TITLE (O Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE [ Delets TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2IP

TILE 7 Dolete TITLE ) change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-S7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this frepart or supplemental repart 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 trustea empowered to exacute this report as regquired by Chapter 657, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ . URE REQUIRED |/i3]05 515’4)68‘! 47370 |

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR [ ] # Dayiime Phong #

[aX="o o P oV [ |

Avd

CR2E034 (10/02)




