2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000098388 Jzén 30, 2002 1{3:00 am
12 2oty oo ecretary of State
JUNE TERRACE MOBILE HOME PARK, INC. 01.30-2002 901 51 037 ***150.00
Principal Place of Business Mailing Address
1501 RIDGEWOOD AVE.. SUITE 217 1501 RIDGEWCQOD AVE.. SUITE 217
HOLLY HILL FL 32117 HOLLY HILL FL 32117
I N O ROV R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3547714 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KOWITZ ARTHUR - —~ -~ o - T == = [Tsueet Addiess (P.0. Box NUmber i§ Not Acceptabig)~ — ~— "7 7 T
1501 RIDGEWOOD AVE., SUITE 217
HOLLY HILL FL 32117
‘ City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
. Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
S. This corporation is eligible to salisfy ils Intangible FILE NOW!!! FEE IS $150.00 ‘ .
1 Tax filingp requirementg and elects gdo S0. ¢ After May 1, 2002 Fee wiltsbe $550.00 10 E',ﬁ;??:zn%agfﬂfgu::: e ?%00 ronda
o . ed to Fees
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change ] Aadition
NAME KOWITZ, ARTHUR NAME
street sooness [1501 RIDGEWOOD AVE., SUITE 217 STREET ADDRESS
civ-st-ze  [HOLLY HILL FL 32117 CITY-ST-2IP
TMLE S [ Delets TITLE D change [ Addition
NAME KOWITZ, WANDA HAME
stheer aooress (1501 RIDGEWQOD AVE., STE 217 STREET ADDRESS
orv-et-zp - [HOLLY HILL FL 32117 CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ’ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
crestzp | CITY-S1-21F
TILE ] pelete TILE [OJchanga ] Additicn
NAME NAME
STRECT ADDRESS STREGA ACDRESS
CITY-3T-21P CIpf-sT-2P

13. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or suppleme repart is true and accurate and that my g
of the corporation or the receiver orfrugle
changed, or on an attachment witif anfddrgs

finature shall have the same legal effect as if made under cath; that

her likgyempowerdq,

SIGNATURE: __ S/ = /%

-

Exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| am an officer or girector

wered to execute this regort agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING omc?’« y DIRECTOR Date
¥ 7

D ,/7/ﬂ>7, FPE—671-7¢74

Daytima Phone #




