2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 758213

1. Entity Name

OAK CIRCLE CONDOMINIUM WAREHOUSE ASSOCIATION, IN

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 20109 021 ****g].25

Principal Place of Business Mailing Addrass

=[4501"0AK CIRCLEDR. —
UNIT 3 4 NW 108 WAY
BOCA RATON FL 3343t

[

T—"""C/O LEDERMAN
PLANTATION FL 33324

£0009030

2. Principal Place of Business 3. Mailing Address

AR

A

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

L City & State City & State 4. FEl Number Applied For
‘_,_‘ 59'2 15 1531 Net Applicable
. Zi untr: i Count " I iti
P Cauniry T untry 5. Cerlilicate of Stalus Desired [ $8.75 Aditional
H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName -
Ar dress (P.O. Box Number is Not Acceptabl
FEKETE, DANIEL Street Address ( ox Number is ceptable}
4201 DAK CIRCLE DR.
SUITE 29 . —
BOCA RATON FL 33431 ity FL ip 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 _ —
Signalure, fyped or. printed F agort e A I .Sy [NOTE: Regislarsd Agent signatura raquirad whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmem of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PID R TIMLE . O Change— ] Addition-- % .
THME T T "COLOMBI, HENRY NAME g
STReeT a0DRESS | 43041 QAK CIRCLE DR, #3 STREET ADDAESS &
CITY-5T-ZIP BOCA RATON FL 33431 CITY-5T-21P ]
o
TLE VPOR O petete TMLE O Change ] Acdition | &
NAME FEKETE, DANIEL NAME
sTReeT ADDRESS | 4201 QAK CIRCLE DR. #29 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33431 CITY-ST-7IP
TITLE D . {1 pelete TILE [ Change [ Addition
g BORS, SIDNEY NAVE
stReeT ADDRESS | 4204 OAK CIRCLE DR. #29 STREET ADDRESS
CITY-ST-2iF BOCA HATON FL 33431 CITY-ST-2IP
TITLE O oelets TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
HAME ) B haME o ————— : -
|- STREET ADDRESS™] T T o T TETTT T STREET ADDRESS i
CITy-51-2P CITY-$T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S7-2IP
12. | hereby cedtify 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 to execule this report as required by Chapter 617, Fiorida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an gaitiress, with all other [lkea empowered.
SIGNATURE: /} O! T\
ORECTOR .- ¥] Date Daytime Phone #



