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DOCUMENT # S88852 Feb 12, 2001 8:00 am
" e Secretary of State
THE OAKS, PHASE Il INC.
02-12-2001 90254 031 ***150.00
Principal Place of Business Mailing Address
34 STAR ISLAND 34 STAR ISLAND
MIAM] BEACH FL 33139 MAIMI BEACH FL 33139
us us
Suite, Apl. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3093433 Applied For
Not Applicable
Zp Couniry zip Country 5. Certificate of Status Desired | $8.75 Aaditional
Fee Requiired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
——=MOSLEY;-CURAS-R—- i el —_.
- Street Address (P.O. Box Number is Not Acceptable) o
1221 E NEW HAVEN AVE
MELBOURNE FL 32901
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ : _____ e (ol T S e
Signature, typed or printed name of registerad agant and title if applicable. { : ?{me;eﬁﬂrammmgj
L~ r?
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150. 110, Beciion G i Financ
ST AK filing reguiremant Bnd elects 10700 sa— == e E MRY-1=2001 Fes Wil be-$550:05->==] h&fgcéipgﬁgemﬁl?gﬁ“g‘?ﬁgi fﬁ—f_gjg?g"g%?ﬁ;: e
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
T DS [ Detete TME Ol change (] Addiion | &
NAME KIRSNER, HYMAN NAME : 2
STREET ADDRESS | 34 STAR ISLAND STREET ADDAESS 3
CITy-ST-Zip M'AM' BEACH FL CITY-ST-2iP Lclj
o
TTLE P [ Delete e O crange ] Addition | &
NAME KIRSNER, IDA NAME
siReeT noResS | 34 STAR 1SLD STREET ADDRESS
JTy-5T-21P MIAM[ BCH FL CITY-81-2IP
TILE v [ pelete TITLE [ change [ Addition
aME KIRSNER, STEVEN _ HAME I
TREET ADDRESS [* QI HIALEAH ST ™~ = = = R STHEET ADDRESS | = = ™ % D e g e
m-s-2¢ | ROCKLEDGE FL 329556109 ony-51-2
TILE [ Delete TITLE [JGhange ] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-81-2IP
TLE O3 Delete TITE [ change [ Addtion
ME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-ZIP CITY-57-2IP
3 [ pelete TITLE {Jchange  [J Addition
ME NAME
REET ADDRESS STREET ADDRESS
Y-S1-21P CITY-ST-21P
. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 113.07(3)(/), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer ar 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 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
.
IGNATURE: VBN ¢ 200
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




