————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 30, 2002 8:00 am

DOCUMENT #

1. Entity Name

ZACK'S TRAILER PARK,

riva

P01000084315

INC.

> Secretary of State

05-14-2002 90334 018 ***150.00

Principal Place of Business

S011 WESTSHORE DR
NEW PORT RICHEY FL 34652

Mailing Address

§011 WESTSHORE DR
NEW PORT RICHEY FL 34652

. p—

2, Principal Place of Business

3. Mailing Address

i G R

Suite, Apl. ¥, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbe ]Applfed For
3 ’7’ / 7 L/ L/ ~ |Not Applicabla
o ER L oy e oy Bz e O s o Cetcats'ot Stafuss DeSHED - - -$8.75. Additional=2-=
Fee Raguired
8. Name and Address of Current Regl d Agent - 7. Name and Add of New Regl Agent
e Name .
! TORRENGE' ALFRED W JR. T Street Address (P.O. Box Number is Not Acceptable)
6645 RIDGE RD
PORT RICHEY FL 34668
City FL l Zip Code
8. The above named entity submits this slatement for the pumposae of changing ils iegistared oﬁi_pe or registered agent, or both, in the State of Florida. ’
SIGNATURE N
Sigranug, lyped or printsd AT Of TOQIsTNed a0 40 I it ADSHCEDIS. {NOTE: Ragisterad AGant tignaturs redulted when roinatating) DATE
©. This corporation ig eligible 1o satisty its Intangible FILE NOWI!! FEE IS S{SO 00 ocli i Fi .
Tax fiing requirement and elecs to do so. After May 1, 2002 Fee will be $550.00 10 5,33',';:,5,”0"5:;?;'”“:: neno $5ﬂ dd.GDOd ml\éae:sBe
(See criteria on back) Make Check Payable to Doparunent of State
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
Tme D : 0 Dalete e Othange [ Addition | 5
A WEINER, MITCHELL A MV 2
sTReET A0nRess |5011 WESTSHORE DR STREET ADDRESS 3
or-si-2¢ INEW PORT RICHEY FL 34652 orY-57-2P &
TnE O petste TE ! O chage [ Addition | O
NAME NAME b
STREET ADDRESS STREET ADDRESS
<o CmY-ST-mRE ) - -l - i e amm wmmm e OTYST-EPF S | et e i T ! L e . e
me O Delete e O change [ Adaition
NAME | NAME :
|~ GTREET ADDRESS. |- — % STREET ADDRESS - . U I
CiTY-ST-2P CITY-$T-2IP,
e L3 Delere TILE [ICenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS .
cry-st’ze M et CITY-S1-7IP .
me - ° 3 O Delete TE ] Ochange [ Addition
e ! o RAME : . )
STREET ADDRESS STAEET ADDRESS e .
CITY-§7-1P ) CITY-S1-2IF ’
e e LI - v Doees - ~ - e [ IR N Porere L s "D change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS B
CIFY.ST-2P CITY-ST-ZIF -

13. | hereby cerlify that the informatiga
indicatled on this report of supgfe
of the corporation or the recgfie
changed, or on an attachmy

SIGNATURE:

upplied mth this filiny gdoes not gualily for the exemplion statad in Section 119.07(3){i), Florida Statutes. | further certify that the information

gntal repcrt {s true an
usiee empowered Lo executo this repon as reguired by l“hap:et 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 If

an address, with all olher like empowered.

Y
stammn:mrvmonmm‘mn E OF S1IGNING UFFICER OR DIRECTOR

accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor

I REQUIRED

Daytma Phone #

MITCHELL A. WEINER-




