FILED :
2001 UNIFORM BUSINESS REPORT (UBR) M =
[ ] m
DOCUMENT # P98000032191 ay 23, 2001 8:09 am?
4+ Enily Nams Secretary of State
PALM BEACH MOBILE HOMES, INC 05-23-2001 90233 024 ***150.00
' '
Principal Place: of Business Mailing Adaress
3923 LAKE WORTH RD 3923 LAKE WORTH RD
#105 #105
LAKE WORTH FL 33463 LAKE WORTH FL 33463
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 0833353 Apptied For
i Not Applicable
ap Country Zp Country | 5. Cenificate of Status Desres [] 98- Additional
- - . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRESLIN, CELINE
Street Address (P.O. Box Number is Not Acceptable)
8997 SHOAL CREEK LANE
BOYNTON BEACH FL 33437
City FL Zip Code
8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or prinled name of registered agent and title if applicable. {NOT Registered Agent sgnature required when reinstating) DATE
[k '
i ion is eligi isfy its | i E ' FEE IS $150.00 . . A )
8. Ihlsff:rorpor)anc-m s el|tg|b1§ t? s?tlszty:jls Smangmte Aft FE;A,:I?\;)'!{ ]-!1 FF Wsil|$be 25050 00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to da so. E/ er ’ ree £ X Trust Fund Contribution. 00  AddedtoFees
(See criteria on back) Make Check Paya? Iig o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE v O pelete TITLE O Change [ Additior | &
NAME BRESLIN, JAMES NAME g
stReeT ADDRESS | 9597 EL CLAIR RANCH RD STREET ADDRESS b3
onv-s1-2P | BOYNTON BEACH FL 32437 GITv-S1-2P i
ol
TITLE | PD O pelete TITLE [ change [ Addition EC)
A BRESLIN, CELINE NAME
STREET ADDRESS | 8797 SHOAL CREEK LANE STREET AQDRESS
CiTy-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
TMLE O pelete e " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
TIMLE [J Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ACDRE 55
CITY-81-2P CITY-S7-21P
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby cenify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
; as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowgied to exacute this rej

changed, or cn arattachment with an addggss, her iike e
—- - " L
SIGNATUREM —— {3 /290( 53O €Lt
( smmjlns AND TYPED OR PRINTED NAME OF SIGNING OFFICER JR DIRECTOR 71 ' Date Daytime Phane #

—



