2003 FOR PROFIT CORPORATION Aug ZSFIZ%E:];) 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000009652 /7L /B Se“etary of State

1. Entity Name

NORTH COUNTY TRAILER, INC, . /
Principal Place of Business Mailing Address
11€21 US HIGHWAY § 801 LAKESHORE DRIVE
JUNO FL 33408 #8606
2. Principai Place of Business 3. Mailing Address
i8621 52. A£2Y, Hwy :
Suite, Apt. #, atc. Suite, Ant. #, etc. IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(f?fél vels 171 / L ' 65-0554657 Not Applicable
Zip Country Zin Country " ) $8.75 Additional
33 géﬂ oy ﬂ"r'/\/ ) o _ 5. Certlilcat—e of Status Desired | Fee Roguired
g Niama and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name

ABLEMAN, HERBERT M

Street Address (P.O. Box Number is Not Acceptable)

801 LAKESHORE DRIVE
#806 ’

1AKE PARK FL 33403

City FL Zip Code

8. The above named entity subrmts‘thls staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered adent. ™

SIGNATU~RE / ,.//,( 4 £ Ao/o 2

pcn Adnalurs l‘lpad or printed nameoi reglstered egent and tit'a if applicable. (NOTE: Registared Agent signalure required when reinstating) Date
. FILE NOW!!! FEE }S‘ $550 00 N
., Election C. Fi i
AterSeptember 10, 2003 Foo wil be $750.00 St Caron reong ) $2.00 v
Make: Chegk Payable to Florida Department of State '
10, -',:.KS)FFICEHS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O palete TITLE Ochange [ Addition
NAME ABLEMAN, SCOTT* NAME
staeer anchess | 067 € ISLAND PINES DR STREET ADDRESS
CITY-§7-2P PALM BEACH GARDENS FL 33418 CITY-87-2IP
TITLE D T belete TILE [ change [ Addition
NAME ABLEMAN, HERBERT M NAME
sTReeT ADRESS | 801 LAKESHORE DRIVE, #806 STREET ADDRESS
Criy-ST-20 LAKE PARK FL 33403 CITY-S$T-2IF
TIMLE b [ delste TILE - [ crange [ Addition
NAME e NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-5T-2iP
THLE . 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O pelete TTLE Olchange [ addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TnLE Tl cChange ] Addition
NAME ; . NAME
STREET ADDRESS - STREET ADDRESS
CImy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(1), Floriga 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 tha receivar or trustee empowerad to exacute this raport as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with Ak address, with all other powered.

SIGNATURE: S BZHHEA EQUIRED floelos s 45 o0

“ TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 90E6200

CR2E034 (4/03)



North County Trailer Inc. W -
18671 S.E. Federal Hwy. 2%/‘%&95&9&5?3

Tequesta, Florida 33469 W \ (\AL’\

North County Trailer Inc. moved it's location on January 1st 2003
and did not receive prior notice of UBR for 2003 filing, until this
notice, therefore } am requesting that the late fee be waived.

We are enclosing a check for the original filing fee of $150.00

Thank you nfor your immediate attention

Herbert M Ableman

Secretary/Treasurer, North County Trailer Inc.



