2002 UNIFORM BUSINESS REPORT (UBR) FILED

D gigNl;ijZAENT #  P0O0000078449 ecretary of State

OQAKES & ACORNS, INC. 04-30-2002 90109 036 ***150.00
Principal Piace of Business Mailing Address

933 NW 36 STREET 933 NW 36 STREET

OAKLAND PARK FL 33309 QAKLAND PARK FL 33309

Apr 30,2002 8:00 am

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1036848 Not Applicable
Zi Zi Coun it
' Country P ountry 5. Ceriificate of Status Desired O $8'75 Addmonal
. . e e s e e ) e s .. Fee Required ... —
S = 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIELINSKI, CLAUDIA J Street Address (P.Q. Box Number is Not Acceptable)
933 NW 36 STREET
OAKLAND PARK FL 33309
City Zip Code
FL
8. The above named & its this statement for the purpose/f(ging its}'gma'red\c;iﬁce or registered agent, or both, in :77{1 Florida
SIGNATURE f /M. /é écﬁ
Signature, typed or printed nama of ragistered agent alﬂiﬂe if appl%ble. (NOTE: Registered Agent signalure required when reinstating) [ DATE
. This corporation is eligible to satisfy its Intangibie “SPH:E NOW! FEE IS $150.00 . N
10, Ef C F
¥ Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 B e O fiﬁqo"gae!éfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS N i ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] O Delete TITLE [Jchange [ Addition
HAME MIELINSKI, CLAUDIA NAME
STREET ADDRESS | 933 NW 36 STREET STREET ADDRESS
orv-st-zp | QOAKLAND PARK FL 33309 GITY-5T-2P
TITLE [ elete TITLE (Jchange [ Addition
NAME KAME
STREET ADDRESS _ 7 STREET ACDRESS . o
BTy -5 glp == St et m o 6 S Rt e = W ppyergp [ TE T T T ’
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcITY-$1-2iP CITY-ST-ZIP
TILE O Delste TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S§T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-ZIP
e [ celete TITLE [JChange ] Addition
NAME NAME
§TREET ADCRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-20P

r certify that the information
/ that | arn an officer or director
y name #ppears in Block 11 gf Block 12 if

g%

13. | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 118.07{3)(i), Florida Stat
“indicated on this report or supplemental report is true and accurate and that my sign Il have the same legal effect as if mage
of the corporation or the receiver or istee empowered to execute this repart ge - 7, Florida Statutes; and that
. changed, or on an attachment wi j y 4 ’

ress, with all other jileere

SIGNATURE:

URE AND TYPED OR PRINTED NAME OZ8IGNING ofncsn OR MRECTOR 7 Date Daytime Phona #

0 /02 ysh-oss7

T

CR2E034 (9/01)




