‘ FILED
- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 24, 2003 8:00 am

DOCUMENT # V29958 Secretary of State
1. Enlity Name 03-24-2003 90647 045 ***150.00
IES MOBILE PARK AND SALES, INC.
Principal Place of Business Mailing Address )
206 GREENBRIER A 206 GREENBRIER A oo
W PALM BCH FL 33417 W PALM BCH FL 33417 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65—0325634 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
B T — o i o s g o] MNBMB e L~ L L L e e e "
SCHECHTER, IHWNG E' Street Address (P.O. Box Number is Not Acceptabls)
206 GREENBRIER A -
W PALM BCH FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

‘SIGNATURE
S Signature, typed or printed name of registered agrwt and titla if applicable. [NQTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ! .
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

‘Make Check Payable to Florida Depariment of State

10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE IPDTS [ pefete TITLE ] change [ Addition
NAME SCHECHTER, IRVING E. HAME

sTreeT ADDRess | 206 GREENBRIER A STREET ADDRESS

cry-st-2r (W PALM BCH FL CITY -ST-2IF

TITLE V O Delete TITLE [ change [ Addition
NAME SCHECHTER, HERBERT NAME

STREET ADDRESS |2062 SHERWOOD LANE STREET ADDRESS

orv-st-20 - IMINNETANKA MN 55305 CITY-T-2P .

TILE [ oelets TITLE O change [ Addition
NAME - —_ - e e, NAME o e L T e e e

STREET ADDRESS STREET ADDRESS

CITY-§T-2I CiTY-ST-2P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [IChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-7IP CITY-ST-2IP

THLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. 1 heraby certify thatfthe information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this réport or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directer
af the corporation or the receger or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmght with ap address, wit f 1 othdgl] like empo I red. 9’.

TRED Herbud Schechter  3/s/ps” svv-ruy

A QA DIRECTOR -+ Daytime Phone #

SIGNATURE: Ve

AY  H/02680 W

CR2E034 (10/02)



