" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000100537 Sep 08. 2000 8:00
1. Entity Name . [ e L] . am
GRUBSTAKE TRAILER PARK, INC. L ecretary of State
09-08-2000 90007 029 ***550.00
Principal Place of Business E Mailing Address
1670 SW 53 AVE P. 0. BOX 16570
PLANTATION FL 33317 FLANTATION FL 333186570 - .
v v BULUCO -
F T s 0 T A
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 3. FEl Number Applied For
' 650715346 Not Applicable
~ Zp_ Country : ~-Zp - Country " | 5. Certiticate of Staws Desired [ fa'75_“°‘d'“°"a' )
&a Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narng
WEISS' SUZANNE ROSS Street Address (P.O. Box Number is Not Acceptable)
1870 SW 53RD AVE
PLANTATION FL 33317
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent sighat.ure required whan reinstating) DATE
9. Thig corporation is eiigible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . - "
L ) 10. Election Campaign Financin
Tax Bling requirement and elects o do so. After SEPTEMBER 13, 2000 Min. \gvill be $750.00 Trust Fund Co:u?bution. ¢ O fdsd-e%?ohéziss °
(See critaria on back) . Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TITLE PT 3 pelete TITLE [ change [ Addition
NAME WEISS, DONALD NAE
STREET ADURESS | 4517 N. DIXIE HWY STREET ADDRESS
CITY-5T-2IP POMPANO FL 33064 CITY-ST-2IP
TLE vPS {1 petste TITLE [JChange [ Addition
A WEISS, SUZANNE . nE
STREET ADDRESS 1670 sw 53 AVE STREET ADDRESS
: CITY-‘ST-IIP —PLANTAT'ONFL" 33317 — e . - - - CiTY-5T-29
TITLE : [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE . 7 Delete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ pelete L (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -S1-2IP CITY-ST-2iF
TITLE [ pelete TITLE A change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
GITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exernption stated in Sectiors 119.07(3)(i), Florida 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 ar the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an astx 'nh an address, with all other like empowerad.
’ L= OUIRED 7/3/0 (959 Y59 7731

D NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 {5/00)



