2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000046542 Jan 30, 2001 8:00 am
1 S ae - Secretary of State
OAPP CORPORATION
01-30-2001 90185 023 ***150.00
Principat Place of Business Mailing Address
201 S.E. 24TH AVE. 201 S.E. 24TH AVE.
POMPANQ BEACH FL 33062 POMPANG BEAGH FL 33062
r
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0764288 Applied For
Not Applicable
dp - ~ Country CAp —m e eee | Country s o s Canificate of Status Desired ~ [ $8.75 Additignal -
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
€, LARRY F Street Address (P.Q. Box Number is Not Acceptable)
201 S-E- 24TH AVE- ree res: L X ML 2r 15 NOT ACCep e
POMPANO BEACH FL 33062
City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of registared agent and title if applicabte. {NOTE: Ragistered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangitle FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e _[?:zz:lizr%a?:;ir?gui::nﬂ"g O ?fi!.oo pinia
o . ed fo Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D [ pelete TILE [ Change [T Addition
NAME BORG, DAVID A NAME
sTReeT ADDRESS | 1529 VEST AVE. STREET ABDRESS
CITY-ST-ZP NAPERVILLE IL 60563 CITY-ST-2IP
TILE D J Deiete TRLE Dichange [ Addition
NAME VAN ITEN, KAREN D NAME
sTReeT aporess | 1163 PALMETTO CT. STREET ADDRESS
orv-s1-2P-~ 1"NAPERVILLE-Ii- 50540 & T - CITY-57-21P
TITLE D [ Delete TITLE [JChange [ Addition
NAME WHITNEY, LINA E NAME
sTreeT anoress | 226 ELMWOOD DR. STREET ADDRESS
CITY-5T-21P NAPERVILLE IL 60540 CITY-5T-2IP
TiTLE [ Delete TITLE [J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TTE : O pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete ITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CHfyrn, afos Lap dre ST

SIGNATURE AND TYPEX OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

wicwos

CR2E034 (10/00)



