2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P96000100537

1. Entity Name

GRUBSTAKE TRAILER PARK, INC.

Principal Place of Business

16870 SW 53 AVE
PLANTATION FL 33317
us

Mailing Address

P. 0. BOX 18570
PLANTATION FL. 333186570
us

.

2. Principal Place of Business

HE 19 M- Dig Y

3. Mailing Address

4s17 N. Due HWwY.

Suite, Apt. #, etc.

Suite, Apt. #, setc.

FILED

Mar 22,

2001 8:00 am

Secretary of State

03-22-2001 90029 038 ***150.00

I

¥

I

i

d

DO NOT WRITE IN THIS SPACE -~

ity & State City & State 4. FEI Number Applied For
ﬁa m PARALO ) PC_, pO_{h PARD O 650715346 Not Applicable
Zip Country Zip "| Coumry o - $8.75 Additional
3 39 b ‘f BﬂowA‘a 33 06 V @ﬂo NA'M 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent ™ ) ] 7. Name and Address of New Registered Agent -
Mame
WE[SS’_ SUZANNE ROSS Street Address (P.0. Box Number is Not Acceptable}
1670 SW 53RD AVE
PLANTATION FL 33317
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. S s . m
9, This corporation is eligible to satisfy its Intangible Fil.LE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ee

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Ceniribution.

Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT 1 Delete TTE O Change [T Addition | &

NAME WEISS, DONALD NAME 2

STREET ADDRESS | 4517 N. DIXIE HWY STREET ADDRESS 3

crv-sT-2P | POMPANO FL 33064 Gim-S1-2p i
o

TiLE VPS O Delete TLE PYP ST W Crarge [ Additon | &

NAME WEISS, SUZANNE NAME

STREET ADDRESS | 1870 SW 53 AVE - STREET ADDRESS

orvsTze | PLANTATION FL 33317 civ-sr-2°

TITLE - e e Fipelete” TITLE ] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O oelete THTLE [Jchange  [J Addition

NAME NAME ’

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ patate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does net qualiy for the exemption stated in Section 118.07(3)(1), 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 samé legal effect as if made under oath; that | am an officer or director

of the corpoeration or the receiver cr trustee empowered to & i regyired. haplar 607 :Flerida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or an an attaghevegt with an address, with all oth eﬁé EE g
‘ 2 ‘ -
"l e 0

SIGNATURE:

o A&

e e e e ot b i

3leolo

(45Y) 991-5324

SIGNING QFFICER OR DIRECTOR

Date

Daytime Phane #




