2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K72384 Apr 17,2001 8:00 am
4 Enty Name BN ecretary of State

OAK BAY, INC.
04-17-2001 90170 023 ***150.00

Principal Piace of Business Mailing Address
2220 NE €8 ST C/0 E. SCHOMAKER
APT 1026 2220 NE 68 ST. APT 1026 .
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 .
us us C0046978
2. Principal Place of Business 3. Maiting Address ||||‘Im I“ mll I“ || || I“ ||| "H”Im m“ N“l“‘
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State _ City & State 4. FEINumber  §5-0105219 Applied For

Not Applicable

Zip Country “p Country 5. Certificate of Status Desired O gg‘gg“ﬁ?e‘g”o"a'
_ ~ .. . 8. Name and Address of Current Registered Agenmt _. . JUR P L 7. Name and Address of New Registered Agent
. Name
SCHOMAKER, IRENE : .
2290 NE 68 ST Street Address (P.O. Box Number is Mot Acceptable)
SPT #1026
FORT LAUDERDALE FL 33308
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 Stale of Florida.

]

SIGNATURE
Signature, typed or printed name of registered agent and titla if epplicable, {NOTE: Ragisterad Agent signature required when reinstating) DATE
N . . . o . ' " " : .
9. Thlsfﬁqrporatlgn is ellglbls to satlsfygs Intangibla . FILE NOV:..!1 FFEE IS‘1[$1 50.00 10. Elaction Campaign Firancing $5.00 May Bo
Tax filing requirement and élects 1o do 0. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State

1. CFFICERS AMD DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -

TITLE UFIS O Delete TITLE [J Change  [] Acdition 8_

NAME SCHOMAKER1 GUENTER NAME 'C_>

STREET ADDRESS 2220 NE 68 ST SPT ’1023 STREET ADDRESS g

omv-sr-z¢ | FORT LAUDERDALE FL 33308 oITY-5T-2P 2
o

TILE O Delete TILE [ Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

=Tme- == i =Tz ~ —f M | —— = [XCange L] Addition |

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTy-$1-2IP CITY-ST-21P

TmE ' O Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP ciry-Si-ZIP

TIME [ Delete TIRLE 3 Change (] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2i7 GITY-ST-2IP

13. I hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Staiules, | 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 ctficer or director
of the corporation or the receiver or trustee empowerad 1o exgcute this report as reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an attachment with an addre% 20 £72 62« £
SIGNATURE: Y12 Bl 95¢ 776 buyz

SIGNATURE AND TW"ED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #




