FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
CooNENT 4 _ PO0COD0GZ324 cerstary of Sate

1. Entity Name

OAKLAND PARK LEASING, INC. - 04-11-2003 90503 002 *****8 75
Principal Place of Business Mailing Address
120=£-CAKLAND PARK BLVD 52 W OAKLAND PK BLVD
FT LAUDERDALE FL 33334 #233 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—1036362 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 additional
[ | e . S e . Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Reglstered Agent
Name
‘CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324

City ' F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

&
SIGNATURE
Signalurs, typad or pfinted name of ragislared agent and title if applicabla, (NOTE: Registered Agent signature raguired whan rainstating) DATE
¥ FILE NOW!! FEE IS $150.00 i .
: 9, Eleclion Campaign Finangin
After May 1, 2003 Fee will be $550.00 TrustlFund Co?’l‘ir?bution. ? (H| fc%.quohlnz?;sse
Make Check Payable to Florida Dapartment of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e PSTD [J Delete TITLE [ Change [} Addition
NAME SCHULKINS, CRAIG E NAME
streeT anoress | 52 W QAKLAND PK BLVD., #233 STREET ADDRESS
orv-st-ze | WILTON MANORS FL 33311 CATY-57- 2P
TITLE S [ Delete TITLE [ thange ] Addition
NAME BANE, TYANN NAME
STREET ADDRESS | 2005 COSTA DEL MAR STREET ADDRESS
crv-si-2p | CARLSBAD CA 92009 CITY-ST-2IP
TILE Mpprv  CoHen/ / ThEAsSunsa Teee | me = 7T T T TR T T M Chinge O Addition |
NAME NAME
STREET ADDRESS ‘0&-7 5\ IRaN Ho(LC e L. STREET ADDRESS
CITY-ST-21P hn Lolq (_h.”5 ‘ o) Q?Z.é r CITY-ST-7P
TITLE [ Celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 0 Delete TITLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-21P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this réport 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othér like empowered.

SIGNATURE: ___ SICNSTURE BERINRED (Y, | H-q ~0)  GEINE YL 0

SIGNATURE AND TY OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR‘ T Date - Daytima Phone #

AY  68EE0

CR2E034 (10/02)

1



