2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098388

1. Eniity Name

- JUNE TERRACE MOBILE HOME PARK, INC.

Mailing Address

1501 RIDGEWOOD AVE.. SUITE 217
HOLLY HILL FL 32117

Principal Place of Business

1501 RIDGEWQOD AVE.. SUITE 217
HOLLY HILL FL 32117

2. Principa! Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90055 006 ***150.00

AV R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3547714 Applied For
Not Applicable
Zi Count Zi Count m
P ountry P ountry 5. Cettificate of Status Desired [l $8.75 Addltlcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

deee . KOWITZ, ARTHUR

1501 RIDGEWOOD AVE,, SUITE 217

Street Address (P.O. Box Number is Not Acceptable)

HOLLY HILL FL 32117

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signaturs, typed or printed namg of registersd agent and title if applicabla.

(NOTE: Registered Agent sigrature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9." This corporation is eligible to satisiy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11 .
TITLE PD O pelete TITLE [ change [ Addition 8_
NAME KOWITZ, ARTHUR _ NAME g
staeeT poress | 1501 RIDGEWOOD AVE., SUITE 217 STREET ADDRESS 3
CITY-ST-2IP HOLLY HILL FL 32117 CITY-SF-2IP 2
TITLE 5 [ pelete TITLE {Dchange [ Addition %
NAME KOWITZ, WANDA HAME
streer aooress | 1501 RIDGEWOOD AVE.,STE 217 STREET ADDRESS
CITY-ST-21P HOLLY HILL FL 32117 CITY-$1-ZIP
TITLE O Delete TITLE [Jcharge  [] Addition

- NAME N NAME - i e — - -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TIMLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GFY-ST-7P CITY-S7-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information sgbpl
indicated on this report or supplemgntal
of the corporation cr the receiver of trusjee e
changed, or on an attachment witf an-#ddrs

SIGNATURE:

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
signature shall have the same legal effect as if made under gath; that | am an officer or director

uteg; and that my na
Acthar Kewits 34

appears in gl

0?‘24" Block 12 if
677 767f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFFER }ﬁ DIRECTOR

Date Daytime Phone #




