FILED

2003 FOR PROFIT CORPORATION

Feb 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P96000041 903 Ry 02-05-2003 90123 034 ***150.00
1. Entity Narne
TRAILER HAVEN, INC.
Principal Place of Business ‘ Mailing Address
9670 CAGLE PO‘NT OR 9870 EAGLE POINT DR : t
LAKE WORTH FL 33467 LAKE WORTH FL 33467
- Suite, Apr. #, 1C. Stiite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State / City & State 4, FEI Number Applied For
| | " 650717077 e
Zip i °°UW I O e E e $8.75 accttonal
———— == §~Nama and Address of Current Registered Agont ———too | . >—~7..Name and Address of New Registered Agent
o — e . . |, Name L T
ZABIK, LEONORA J B ' Street Address (P.Q. Box Number is Nol Acceptable}
9670 EAGLE POINT DR
LAKE WORTH FL 33467 : ‘
City : FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered ageant,

SIGNATURE
" Signatura, typad o grintad name of regiaterad agem and Lite il apolicabls. {NOTE. Ragistarad Agent sig racuinsd whan ransLating| DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fea will be $550.00 . Trust Fund Contribution. O  Addedto Fees
Make Check Payabip to Florlda Department ot State .
10, C.or OFFICERS AND DIRECTORS l ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE L H O velete TIMLE O change [ Addition
NAME ZABIK, LEONARA J HAME .
sTheet apomess | 9870 EAGLE POINT DR STREET ADDAESS
orv-si-2r | LAKE WORTH FL 33467 _ CITY-ST-2P
TME Dw O Calete TIRLE CIchange [ Addition
wve | ZABIK, VICTOR:T A
STREET ADDRESS | 9670 EAGLE POINT DR STREET ADDRESS
orv-st-2¢ | LAKE-WORTH-FL. 33467-— - ciry-st-ap —-——
TLE . 3 Dalete TIHE [Jcnange [ Addition
NAME - — - - B e Y . o
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP QITY-ST-21¢7
me O petetn e O change ] Addition
NAME | L )
" STREET ADDRESS STREEY ADDRESS
CITY-S1- 7P Cry-ST-2P
TILE O petese me O Crange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTE 7 oetete TME [ Change [ Aadition
NAME ' : MAME
STREET ADDAESS . STREET ADDRESS
Ciry-St-2p CITY-51-2F

12. i hereby certify thal the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as it mace under cath, that | am an officer or director
of the corporation or the recaiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 114
changed, or on an attachment witly an acdress, with all othar like ermpowered.

SIGNATURE: _ ZETl BT RETEIEREY, §. //;."éé.a Skt T4 7°8>

TURE AND TYPED OR PRIMDW‘”WNIW OFFICER OR DIRECTOR Daytime Phove #

SIGNA

CR2E034 (10/02)




