Ay "
2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  P95000055327

1. Entity Name

PAYLESS MOBILE HOME SALES CO.

FILED
Sep 18,2002 8:00 am
' ecretary of State

(09-18-2002 90049 013 ***550.00

/]

Principal Place of Businass Mailing Address

13090 W SR 84 13090 W SR 84 dO0Va4gX
DAVIE FL 33325 DAVIE FL 33325
us us

O G R EO TR

DO NCOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEi Number 65 05 Applied For
99784 Nat Applicable
Zi Count Zi Count iti
P ountry P Lntry 5, Certificate of Status Desired 0O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- = - T Name =~ - - TN e taut ¥ e,

PAULSEN, NEN,
13090 W SR 84
DAVIE FL 33325

Street Address (P.C. Box Number is Nat Acceptable)

City Zip Code

FL

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. | am famillar with, and accept
the obligations of registered agent.

T

—

CR2E034 (4/02)

1 SIGNATURE
Signature, typed o printed name of registerad agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $550.00 ) o
o - 10. Election Carnpaign Fi cin
¥ Tax fiing requirement ang elects o do o, After September 13, 2002 Fee will be $750.00 Tt oS Cfm'r?gutig‘:” "9 f{g—g&“ﬁgsﬁf’
(See criteria on back) a Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change [ Addition
NAME PAULSEN, TERRANCE A NAME
STREET ADORESS | 97652 N GRAND DUKE CIRCLE STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP
TILE 3 oelete THLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE — S o ) INE ] - el e __-[Jchange [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
r
- TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
me [ polete TILE [ Change [ Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S§T-2IP
TITLE O pelete TITLE (] Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the informatigarsypplied 'Iiné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supptémental repgft is true axd accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directar
of the corporation of the recgirer or frustee gmpowered ¥ executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi an address, with all other like empowered.
SGNAYNRY BEQUIRED Jone-2-02 44238957
Date Daytims Phone #

A A A 4
SIGNATURE AND TYPEQORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




