2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KOO809
1. EntityName— Jan 28, 2000 8:00 am
| OAKLEV.EARMER:INC._ ... .. . . . --—=1__. | Secretary of State
T 01-28-2000 90171 041 ***150.00
Principal Place of Business Mailing Address
GO OAKLEY FARMER C/0 OAKLEY FARMER
396 NW 47 STREET 396 NW 47 STREET
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333094041
F e R R AT
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. ¥EI Nurnber Applied For
59-2853466 Not Applicable
Zin Cauntry Zp Country 5. Certificate of Status Desired d $8.75 Additional
- ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FARMEH, OAKLEY Street Address (P.O. Box Number is Not Acceplable)
396 NW 47 STREET
FT. LAUDERDALE FL 33309
City FL Zip 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
Signature, yped or printad nama of registered agent and title f applicable. [NOTE: Registerad Agent signature required when rainstating) DATE
el I e B I
S I ' ’ it Trust Fund Cantribution. O Added to Fees
(See criteria on back) | Make Check Payabte to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TILE O Change [ Addition
NAME FARMER, OAKLEY NAME
STREET ADDRESS | -396 NW 47 STREET STREET ADORESS
CITY-ST-71P FT. LAUDERDALE FL ’ CITY-ST-ZiP
TITLE S O Detete TLE D change [ Addition
NAME FARMER, SUNIE NAME
STREET ADDRESS | 306 NW 47 STREET STREET ADDRESS
CITY-5T-ZIP FT. LAUDERDALE FL CITY-§T-2IP
TNLE [ oelete TITLE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete ME (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TINLE 3 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this repert or supplemenigifepett is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation cor the receiver or empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi Iress, with all other like empowered. -

SIGNATURE: /24//4/ /jf%f% ?//J /24 Zyeo I Fhroryy

GWATURE AND TYPED OR PRINTRM NAME OF S”FIING OFFICER QR DIRECTOR Dats DCaytime Phone #

JE—

CR2E034 (9/99)



