2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 685927

1. Entity Name

WILD OAK

"PLANTATION, INC.

Principat Place of Business

111 W 50TH STREET
NEW YORK NY 10020

Mailing Address

111 W S0TH STREET
NEW YORK NY 10020

2. Principal Place of Business

T3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90013 042 ***550.00

MR

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State 13-3038 102 Applied For
Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

= —ewzmr——e——— B..Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

= | T AR T

f

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, fyped o printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligibie to satisfy its intangible
Tax filing requirement and elects 10 do so.

{See criteria on back)

_ _FILE NOow!!I

FEE 1S $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10, Eledtion Campaign Financing
Trust Fund Contribution.

$5.00 MayBe |
Added to Fees

11.

QFFICERS AND DIRECTORS ya

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

v ot Pees § [ Addlion | =
TLE Delete TITLE cesident (] Change ddtion | =
NAME PALLEN, MICHAEL NAME _D . Ba‘am =
staeeT aooress | 1000 OSBORNE ST STREETADORESS | VL { W, Soth 3{". 'f
CITY-S7-2IP ST MARYS GA / CTY-ST-Z New York ¥ 10020 v -
TTLE AS 6 Delete TITLE Vice Presictent [lChange [ Addiion | &
NAME SORRENTING, DOMINICK NAME Matalie 'Peaocbd\l
sreeer anoeess | 1000 QSBORNE ST sweersooress | 4 (L WL SOt S
CITY-5T-2P ST. MARYS GA CITY-5T-2IP New York, NY 10020 Vi
e 03 Delete e Sec etz o CiChange  [Wddition
NAME NAME StepPhen roe
SR ROTRESE | s S s Ll aothesst |~ L U= e H=S dre et e e
CITY-ST-2IP CITY-ST-2IP Mew Yor \d_, Y (100
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-5T-1
TITLE [ Deete TRLE [IChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TiTLE [ pelete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T- 2P

13. | hereby certify that the infarmation supplied with this filing daes ngj qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
4td and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director

indicated on this report or supplemenizifeport is true and acc L
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or the receiver or
changed, or on an attachment with/a

SIGNATURE:

deg/empowered to exé

Agfrass, with all othér ligd empowered.

4

£

Ay A 3

Toy - SHF— /23y

2fizfe?
Catgf ¥

Caytime Phone #




