2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000088565 Secretary of State

1. Entity Name

MOTORHOME, INC. 03-05-2002 90093 034 ***150.00
Principal Place of Business Mailing Address

PO BOX 1805 PO BOX 1805

DANIA BEACH FL 33004-1805 DANIA BEACH FL 33004-1805

00 R T

Mar 05, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Anpicatis
Zi C Zi t iti
P ountry P Country 5. Certificate of Status Desired d $8'75 Addmonal
Fes Required

- ——szm——-§~Name and'Address of Current Registered-Agent ~ ~~ ~~ —~ - -=—7.-Name and Address of New Reglstered Agent -

“Puaeill o f.
o " i y
R ANGELLA s D0 T cceptame)a@:- 8-’ bom S'j'

HOLLYAWEOB-FL-533020 T Hoﬂ\!ww{ FL 33019

. i s FL |50t

8. The above named gptity submichis gtatement for the purpose gf changing its registered office or registered agent, or both, in the State of Florida, -

J(/w 3 o FA%(/”A gj.'/u"foz_,

SIGNATURE
ped or printea name of registar‘d agent and tite i applicﬁe. {NOTE: ﬁegdsraa Agent signatura required whan reinstating) DATE
9. This f:}orpf:-lratién is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. N ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D O Delete Tme ST, V ) Chenge [ Addition
NAME ANGELLA, GINO NAME L5 0y
sreet anoress | PQ BOX 1805 STREET ADDRESS @ ﬂ"\ﬁe [ f A { 6.“"‘, ¢ F
CITY-S7-2IP DANIA BEACH FL 33004-1805 CITY-5T-2IP
TMLE [ Detete TALE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
_TILE N o e o Ooolete __ gmme. e o ] Change . [ Addition
Y ’ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TIE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T pelete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2P

supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
ental report is frue and agcurate and that my signalture shali have the same legal effect as if made under oath; that | am an officer or director

cute this rl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment anaddress, d.

SIGNATURE: ___ & e ,ﬁ/}\(]o,’l d{4-92(-64 3¢

smnfnuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phone #

13. | hereby certify that the informatip
indicated on this report or supplp
of the corporation or the recefvel  trustee empow

(S ¥ 32V

ALl

CR2E034 (9/01)



