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2003 FOR PROFIT CORPORATION. — FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # P99000040744 ecretary of State
1. Entity Name i . 04-10-2003 90187 016 ***150.00
MOM AND POP’'S MOBILE HOME SALES, INC. < -
Principal Place of Business - Mailing Address
443 SW 64 AVE. SUITE 112 : 4431 SW 64 AVE. SUITE 112
DAVIE FL 33314 DAVIE FL 33314
S— — AR U O
Suite, Apt. #, etc. Suite, Apt. #, ele. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0925826 Nat Applicable
. de | Country e | County .| .5 Certificate of Status Desired [ ﬁggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE' PHYLLIS 7 Street Address (P.O. Box Number is Not Acceptable)
481 NW 135 WAY
PLANTATION FL 33325
B City Zip Cade
k FL

8. THe above named entity submits this statemant 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.

SIGNATURE
- Signature, typed or printed nama of registered agant and titls it applicable. (NQTE: Registered Agent sig nature required when reinstating) DATE.
FILE NOw!!! FEEE IS $150.00 .
‘e . 9. Electicn Campaign Financin .
- After May 1,2003 Fee will be $550.00 Tru:tllglr:nd Cozt:?bution. ° O Edsdgi?ohg?;sae
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE SD [ pelete TITLE [ change [ Addition
NAME STONE, S.A. NAME
STREETADDRESS | 461 NW 135 WAY STREET ADDRESS
CITY-§7-21P PLANTATION FL 33325 CITY-ST-2IP
TILE PD O Delete TILE [ Change  [] Addition
NAvE STONE, PHYLLIS N
STREET ADDRESS | 461 NW 135 WAY STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33325 CITY-5T-2IP
T [ Detzte T e ' ) T T T Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O pelste TILE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-7IP
THLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-2IP
TITLE : [ Delete TIMLE ' {J Change ] Addition
NAME NAME
STREET ADDRESS . | STACET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme @ ress with all other hmpowered
SIGNATURE: @ Y252 20 Phytsss STHE gy spr-6300

Date Daytima Phone #

CR2E034 (10/02)



