2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

Secretary of State
DOCUMENT #  PQ8000098388
1. Entity Name 03-12-2003 90119 007 ***150.00
JUNE TERRACE MQOBILE HOME PARK, INC.
Principal Place of Business Mailing Address . . ,
1501 RIDGEWOOD AVE.. SUITE 217 1501 RIDGEWOOD AVE.. SUITE 217 ] JUU4L04a4
HOLLY HILL FL 32117 HOLLY HILL FL 32117
2. Principal Place of Business 3. Mailing Address H"“II' “l lll" m” "m m” "m ||”| mll m" |“|| ‘lm lI” Im
Sulte, Apt. #, etc. Sulte, Apt. # ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3547714 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ~KOWITZ ARTHUR. . ez o e e SRS et e |- Street- Address (P.OBox-Number-is: Not Acceplable i s e i
1501 RIDGEWOOD AVE., SUITE 217
HOLLY HILL FL 32117 -
City FL Zip Code

8. The above named entity, submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and litle it applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

. 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust‘Fund Coitlrigbuti;n‘ " O fc%e?!otohgzife

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD _ J petete TLE [ Change [ Addition
JIAME KOWITZ, ARTHUR NAME
*STREET ADDRESS | 4501 RIDGEWOOD AVE., SUITE 217 STREET ADDRESS

onv-ST2P | HOLLY HIEL FL 32117 ouv-st-2°

e TITLE S [ pelete TITLE ) Change ] Addition

RAME KOWITZ, WANDA NAE

STREET ADDRESS 1501 RIDGEWOOD AVE STE 217 STREET ADDRESS

orv-staP ol HILL FL 32117 ! CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS e eI eeEEE B i R B b T R B B
CITY-ST-2IP CITY-ST-21P

TITLE 3 nelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-7IP

TITLE ] Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDREES

CITY-ST-2IP ) CITY-ST-2IP

ated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

12. | hereby certify that the information supplied with this filing does not qualify for the exempti
dg

indicated on this report or supplemental report €tye an accurate and that my signalure have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e pow,

‘Chapter 607, Floridg/Statutgs; and that my name appears in Black 10 or Block 14 if
changed, or on an atiachment with an addregs, w) of g Powered /

SIGNATURE: __ SIGNATUYAZ ) 0y 7€ £617:57¢ V4

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUF/ Data Daytims Phona #

al a2 nn

CR2E034 (10/02)



