2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  so8452 - Mar 19, 2001 8:00 am

1. Entity Name -
Secretary of State
SHELDON MOBILE HOME COURT, INC. ' 03-12-2001 S0053 036 ***158 75
Principal Place of Business Mailing Address
4798 8W 23RD TERR #D 4798 SW 23RD TERR # D
FT. LAUDERDALE, FL 33321 FT. LAUDERDALE, FIL 3332] i
USA USA ' P
BGG20214
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. . DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0221638 Not Applicable
- Zip i Country Zip Country 5. Cerlifcale of Status Desred - ¥ ?ese gesq L':‘g‘fj‘"ma'
] 6. I':I;me and- Address of Current Regls;erad Agent 7 7. Name and Addrass of Naw Ragis!e'red Agent
Name
SHELDON, ROBERT H. Street Address (P.C. Box Number is Not Acceptable)
4798 SW 23RD TERR # D
FT. LAUDERDALE,FL 33312
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.

SIGNATURE
} Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligitle to satisfy its Intangible s F!LE NOWI!! FEE 18 3150 00 10. Election Campaign Financing $5.00 May Be
Tax |I|ng_r_eq%r_nen£_§pd eiscts to do so. . After MAY:1; 2001 .Fea. will, be 5550 00 Trust-Fund Contribution—-~ = ~2] -Added to-Fees—-
(See critéria on back) O ', Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIOGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PRESIDENT (7] Delete TITLE [] Change ] Addition
N
S:J:fmnunfss SHELDON, ROBERT H. S:F:VLEET ADDRESS
CITY-ST-BP 4798 SW 23RD TERR # D CITY-ST-ZIP
PP LAUDERDALE, FEL—33324
TILE Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS '
CITY-ST-2P . CITY-ST-2IP
TITLE ’ [ pelete TILE ’ - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TILE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CiTY-8T-2IP
e . [ Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-Z1P
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY- ST-2IP CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an afadhment with an gddress, with all otharlike empowered
. A4 o MI 810-327-4858
SIGNATURE: i A\ i ,z,O,J 3-12-01 FL 954-987-1529

£ OF slsumawncéyon m Date Daytime Phone #

;

CRZE034 (11/00}



