FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P0O0000066726 T, Secretary of State

1. Enlity Name 02-10-2003 90205 024 ***150.00

N-K OAKS, INC.

Principal Place of Business Mailing Address

4100 ENCHANTED OAKS CIRCLE 1805 ROYAL LANE #103

KISSIMMEE FL 34741 DALLAS TX 75229

2, Principal Place of Business 3. Mailing Address | ’"”"‘ m "m "m ||H| |||“ "l“ "”I ”"l IH” '“’I ‘ml I“| lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

75-2893385 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiiional
R ) . R I o Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2607

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accent
the obligations cf registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itls if applicable (NQTE: Ragistered Agent signature requirad when reingtating) DATE
FILE NOW!T FEE IS $150.00 ) ) ) .
9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bulion. ° O ,?dsd.e%{:oh::: °
Malke Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mMLE PT 0J Delete TITLE [ Change  [] Addition
NAME NOBLE, EDWARD R NAME
sTREeT ADDRESS | 10610 METRIC DR #190 STREET ADDRESS
CITY-St-21P DALLAS TX 75243 CITY-ST-21P
e VPS 3 Delete TITLE [J Change ] Addition
NAME KIDD, ANDREW E HAME
$TReET ADDRESS | 10610 METRIC DR #190 STREET ADDRESS
CITY-ST-2IP DALLAS TX 75243 . CITY-ST-ZIP
TLE [ Delete TILE [ Change [ Addition
NAME } NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dpelete TITLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$1-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TE 7 Delete me [(Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-51-21P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowsred to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with anWer likgy empowered.
SIGNATURE: egﬂ“g WEA YRR v, O2fosfoz  (PD2)UY-F3ovext]

Y

5l \TURE AND TYPED OR PRINTED NAME OF SIGNING OF CEH‘OHI'REC Date Daytime Phone £

— - .

CR2E034 (10/02)

/ .



