2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P23978

1. Entity Name

TRIANGLE MOBILE HOMES SALES, INC.

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90010 051 ***150.00

Principal Place of Business Malling Address
281 TROPICAL 'SLES CIR 281 TROPICAL ISLES CIR
FORT PIERCE FL 34882 FORT PIERCE FL 34382-7918
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number s Applied For
38 2083537 Not Applicabie
i .y wi | = Y ) bl 4 | T - sl d P e ot - T . ) A et
-~ de ’ —|=County Zp % T Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHACKET, ROGER Street Address (P.O. Box Number is Not Acceptable)
4140 NW 101 DRIVE .
CORAL SPRINGS FL 33065
City 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.

SIGNATURE
Signature, typed ar printéd name ¢l registered agent and ttla if applicabla. (NOTE: Registerad Agent signature required whan rainsiatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax i‘ilingprequirement%md alecls t:;y do so. g After MAY 1, 2000 Fee wlll$be $550.00 10 ilj:{l:zniag;?:?hnuuin: neng Cl i@sd'gﬂoh@éf €
(See criteria on back} O Make Check Payable to Department of State ‘ '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . ] Delete TITLE []Change [ Additicn
HAME SHACKET, MAURICE - NAME
STREET ADDRESS | 500 S QCEAN BLVD #1002 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-sSt-21P
e VP 1 Delete THTLE VP XXchange [ Addition
HAME SPIZIZEN, NEIL NAME Spizizen, Neil
streeT apoRess | 30230 ORCHARD LAKE RD, STE. 220 ' sreeTa0oRess ( 31150 Northwestern Hwy. Ste.200 .
orv-s-2p~ |"FARMINGTON HILLS MI™ ~ = ™%-=="7 =" ~° ——jomsize = paymington Hillsy MI° 48334 - 7 =

TiTLE 8T [ Delete
NAME MAPES, BEVERLEY A.

streeT anoress | 867 BEACH BUGGY LN STREET ADDRESS
CITY-ST-7IP LINDEN MI 48451 CITY-ST-2IP

TITLE
NAME

[J Change  [] Addition

[l Change  [] Additien

TMLE [ Detete | TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-217

TITLE O petete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE [J Change [ Addition
NAME ‘ NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP / : CITY-ST-7IP

of the'corgporation or the receiver ar trustee empaweregio execule this r
changed, or on an attachment with an address, wilh gh dther like emp

red.

SIGNATURE:

13, | hereby‘Eertify 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 report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

" Maurice Shacket 01/26/00 (561)468-4968

OF snﬁyuie OFFICER OR DIRECTOR

Data . Daytima Phona #

CR2E034 (9/99)



