FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # p98000078764 Secretary of State
05-05-2003 91760 043 ***150.00

1. Entity Name

ALL ABOUT MOBILE HOMES, INC.

Principal Place of Business Mailing Address
3000 NE 30 PLAGE STE 202A : 3000 NE 30 PLACE STE 202A
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
N — R R T N
:266_3 E.oAkiamp Pr . Biv 2663 E.onkiad Pk BLvD
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE F MAKING CHANGES
City & State City & State ' 4. FE| Number Applied For
F T LAvperpaAaic, F L FT- LavpervAale, F L 650867738 Not Applicable
Zip Country USW Zip Country B . $8.75 additional
23 30‘6 e 3&_0._"!{‘949‘5_?:_ e BDOE . ) S . ?J\Ceftiflcate of Status ?esir-n_ei_m _|;|-7 Fee Haquurecll one
6. Name and Addreds of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name
BAUM, GREGORY A Street Address (P.C. Box Number is Not Acceptable)
3317 NE 16 COURT
FORT LAUDERDALE FL 33308
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATIRE
Signatura, typed or printed name of registered agsnt and title it applicatle. (NOTE: Registered Agent signature raguired when reingtating) DATE
FILE NOW!!! FEE IS $150.00 . .
. . 9. Efection C Fi
e Ane Sy 1500 e o D e TS ) 5,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delet TILE ) O change [ Addition
NAME BAUM, GREGORY A HAME
streeT anoress | 3000 NE 30 PLACE STE 202A STREET ADDRESS
orv-st-2p | FORT LAUDERDALE FL 33306 CHTY-ST-21P
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-2IP
~TITLE- = le—ine o s s s = o [ Delate _ | TITLE o . —— - [ Change [ Addition,_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-ZIP
TTLE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-21P
TILE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-21P

.} hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119 .07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rport 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 directer
of the corparation or the repé or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachp ith an ith all other like empowered.

eC-:Rj &w-;

SIGNATURE: LNESHURE BREQUIRE ‘/ 7// ) /%’s/fc; 22,2

/;JGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / "Bayiima Phons #

ZELLESO P

AY

CR2E034 (10/02)



