[

ZFJOCUMENT # V29958

. 1-,;nuly Name

IES MOBILE PARK AND SALES, INC.

FILED
May 13, 2000 8:00 am

Maiting Address

Secretary of State

changed, or on an Twcw with an address,

.

BIGRATURE AND TYPED £R PRINTED

ey

SIGNATURE:

with all other like empowerad.

Principal Place of Business
206 GREENBRIER A 206 GREENBRIER A 05-13-2000 90013 031 ****25.00
- - 11- *oskeok
W PAUI BGH FL 20017 W PALM BCH FL 34172336 04-11-2000 90063 022 ***125.00
Us . us : -
2 Frincal Pace of Busiess o Mallng Address , hllllllll!llllllllllllllllllll”l!lIIIIIIIIJIlIIIlIIIIllllHIllllllll
Suile, Apt. #, eic. Suite, Apt. #. ete.” . DOMOTWRITE |IN THIS SPACE -
City & State City & Stale 4, FEI Number \ . Applied For
~° 650325634 Not Appiioable
Ze Country ap Country 5. Certificate of Status Desired | [ gzmw A
6. Name and Addreas of Current Registered Agent 7. Namse and Addreas o1 Hew Regjistered Agent N
el e —_— ———— Natte T e | C2
SCHECHTER, RWNGE.. - . . o Acdwes (PO Sox Murmber s ol Acceptanta) - PSR I
208 GREENBRIER A
W PALM BCH FL 33410 |
RIS Zip Code
_ > . FL | %%
8. The above named entity submits this statement tor the purpose of changing ils registered offica or registerad agent, or both, n tha S_uta ot‘ Florida. -
SIGNATURE -
Signatura. typed of prnied nemsk of registensa Agent and bis § appécabie _ ,_M'I‘E'n‘guu-.umm ecumed when reinsadng) L _I?o:ﬂE .
) — -y |
8. This corporation is eligibla to satisfy its Intangible FILE NOW!]! FEE IS $150.00 10. Eloct lon Finantin . &
Yax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 D e $5.00 uay 5o
| tSee critoria on back) O Make Check Payable o Department of State . :
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIG—EFS AND DIRECTORS IN 11 .
me PDTS _ O Dalets - . Ocrange [ Aadition §
NAME SCHECHTER, IRVING E S
swerr soness | 206 GREENBRIER A g
orv-stze | W PALM BCH FL _18
TmEe v [ atete {JcChangs [ Addition | O
NAME SCHECHTER, HERBERT .
STREEY ADORESS | 8621 W, 20TH ST.
crv-s-2P | ST. LOUIS PK MN 55426 _
. TME . - — - - «. O peietg~— K- - .- - - [0 Change [ Aadition-
NAME ;
STREET ADDRESS
CIbY-ST-TP .
me ) Octete - . *—*'|‘ -~ Bcnnge- 03 Adtﬂtianr
NAME
STRRER ARDRESS
CiTY-57-2P
TE [ Detate Dthenge T Asdition
RAME
STREET ADDRESS
CITY-S1- 2P .
TTLE (O Dele Othange 3 Aadition
NAME
STREET ADDRESS
CIVY-ST-2P
i i ied wi is fiting o 1 qualify for the exemption stated in Section 119.07(3)(i}. Florlda Statutes. | further certity that the information
i ;nﬁgea?gdcg:vn i;n::plgg ?fm@:ﬁ@ﬂgpﬁﬁ :?use tlarrblq? agceusr:l% 3:'»’3 tllfmyatorrny si;:aturo shall havelthe same legat egle)cl ag if made under oath; that ! am an officer of dlr:c{lg[‘
of the corporation or Iver or rustes Bmpowsred 1o execule this report as required by Chapter 607, Forida Siatules; and thet my name appears in Block 11 or Bloc! i

\
561~ 12-00/},

| Delare Prone #

f/,/(




