FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

SHELDON MOBILE HOME COURT, INC.

2. Principal Place of Business

4798 SW 23RD TERA #D

3. I‘;'iamng Addre;s
4081 HARRIS ROAD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90112 036 ***158.75

DO NOT WRITE !N THIS SPACE

Ci?y & State City & State ) 4. FE| Number Applied For
FT. LAUDERDALE, FL BURTCHVILLE , MI 65-0221 638 Not Applicable
Zi Count i Count ” . . iti

3")3 312 Bﬁ&?AR D %_I;p8059 S'f‘lin néLAIH 5. Certificate of Status Desired Ee%l!esqlﬁge(ghonal

7. Name and Address of Current Registered Agent

Namg-— - — - o e e
ROBERT H. SHELDON

_Street Address (P.O. Box Number is Not Acceptable) _

4798 SW 23RD TERR # D

City

FORT LAUDERDALE

FL

b5i:

-, the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of chan

H
H

ging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registerad agenl and title il applicable.

50,

I S—

(NOTE: Registered Agent signatura ragLured whan feinslating) DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tao Fees

10. OFFICERS AND DIRECTORS

e |
NAME SHELDON, ROBERT H.
sieeTADoREss | 47G8 SW 23 RD TERR # D

OmY-ST-2¢ FT. LAUDERDALE, FL 33312
THLE —

NAME
STREET ADDRESS ~- . %
CITY-81-7IP

o

Ciiy-87-2p

CRZE034B {12/02)

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

LITLE,

e B L

HAME ]
: $TREET ADDRESS

TITLE

NAME

STREET ADDRESS
City-ST-2IP

GIY-ST:2P, .

STREETADBRESS |

TITLE

NAME

STREET ADDRESS
CiTY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Conyste

attachment with an address, with all other like empowered.

SIGNATURK

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 lrustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

MI 810-327-6848
3-24-13  FL 954-987-1529

Dater Daytima Phone #



