FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000090554 ecretary of State
04-30-2003 90053 047 ***150.00

1. Entity Mame

LVING EASY MOBILE HOME SALES, INC.

Frincipal Place of Business Mailing Address —
451 SE 8TH STREET . 451 SE §TH STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030 ‘ ) .
Z. Prncipat Piace of Business 3. Mailing Address HII"IlWI ’lm I"” Ilm |||” |I“l||“| "Nl"l”w |I||| |l|l Ill’
Suite, Apt. #,stc. Sulte, ApL. #, atc. © [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%60396 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 ﬁfddilional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
U e CMName . o s C— - R
PHILLIP ARENA Street Address (P.O. Box Number is Not Acceptable)
6519 NW 103RD TERRACE
PARKLAND FL 33076
s City Zip Code
. FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
‘ Signature, typed or printed nameé of registerad agent and title if applicable (NOTE: Riegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
8. Electi Fil i
Atter May 1, 2003 Foe will be $550.00 et oo [ 0 May Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
T P ] 1 Delete TME [ Change [ Additien
NAME ARENA, PHILLIP P. NAME
staeer aooress | 19784 S.W. 177TH AVENUE STREET ADDRESS
cry-st-zp | MIAMI FL 33187 CITY-§T-21P
e Vv [ pelete TITLE [J Change  [J Addltion
NAME ARENA, PHILLIP S. NAME
STREETADDRESS | 12808 SW 8 ST. STREET ADDRESS
CITY-ST-27P MIAMI FL 33184 CITY-ST-2ZP
TTLE O pelete TITLE [ Changs  [] Addition
NAME NAME . B _ . e e
STREET ADDRESS e e == e =GR ADDRESS | - T
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-ST-2IP CITY-51-2ZIP
TILE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-21P OITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 thatacaiver or rusteg-ermpawgred 10 gxecute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anffachment™i a2 otfjer like empowered.

SIGNATURE:

ey
SIGNATURE AND

ED OR PRINTED NAMY OF SIGNING OFFICER OR DIRESTOR Date Daytime Phone #

UREE DBNLM L2595 3SR TG

LLtRZLO

AV

CR2E034 (10/02)



