2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90207 005 ***150.00

DOCUMENT # P0O0000039195

1. Entity Name

LIVE OAK HOLDINGS, ING.

Principal Place of Business Mailing Address
430H ANSIN BOULEVARD PQST OFFICE BOX 871
HALLANDALE FL 33009 HALLANDALE FL 33008
0t Monree Sdveet
Suite, Apt. #, efc. Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘H" \I W ood, F‘ or. da 65-1026392 Not Appiicable
Country Zip Country . . 38.75 Additional
3 j o 2 - U S A’ 5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Narrle and Address of New Registered Agent
- ~Name -

nf\qu - Sholav'

SHOLAR, MARK A ) Street Address (P.O. Box Number is Not Acceptable)
430H ANSIN BOULEVARD
HALLANDALE FL 33009 401 monroe S-treet

City H’t“qmboJ F[ FL Z%Code

8. The atove named ermty submits this statement for the purpese of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

the obligations of slere: ent.
. 5 e :’(é '/ 03

' SIGNATURE

Signalure, lyped or printed name of registersd agent and title if applicabte. {NOTE: Registered Agent signature requirect whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) —_ .
. ] 9. Election Campaign Financing $5.00 May Be
_After May 1, 2003; Fes will be 5550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. | ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete TMLE President PR Change [ Addition
e SHOLAR, MARK A M Mavk A-Shslar
streeT ApoRess | 430H ANSIN BOULEVARD sTaeeT soohiss | LT O M anrse Shree
orv-st-ze | HALLANDALE FL 33009 orvestze | Hetlyweod , Fl. 3304
TE D O Delete TITLE ViCe - President MChange [J Addition
NAME SHOLAR, KAREN A NAME Koaren A Sholay
STREET ADDRESS | 430H ANSIN BOULEVARD secTaoness | 701 M oenive e Secet
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP IJ-Ol ‘_\!LO cod, Y_‘,’I W)
e (DPS I 'gDel&te;___‘Tf—_ L[| (T e e = [ Change ] Addition
NAME SHOLAR, MARK A HAME
STREET ADDRESS | 430 H ANSIN BLVD STREET ADDRESS
CiTY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP
THLE [ Detete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supp!emental 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 rece stee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an altachee gpgaddress, with ail other like empowered.

SIGNATURE: : Q”Tm ARKDA- Sholar, President %4{03 fsyR7030/7

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Déytime PthB #

CR2E034 (10/02)




