2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 29, 2001 8:00 am

i~ Eriy Name PO0000101915 Secretary of State
OBERON INC. . 08-29-2001 20008 044 ***150.00
[
Principal Place of Business Mailing Address /
1080 99TH ST. APT B 11 1080 99TH ST, APT B 1 3
BAY HARBOR ISLE FL 33154 BAY HARBOR ISLE FL 33154
2, Principal Place of Business 3. Mailing Address “"lml m m""l" Ilmllm II"H‘I" ml, "I‘I ml, "II“‘" {m
Suite, Apt. #, etc. Suite, Apt. #, elc. CC NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
Z 5—' /0 5 79-O 7.»-—' Not Applicable
Zip Courtry Zip Couniry 5. Centificate of Status Desired O $8‘75 Apditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New,Registered Agent. .. -
- - ) ) Name
RONALD L DAVIS’ PA. Street Address (P.O. Box Number is Not Acceptable)
1550 NE MIAMI GARDENS DR
N MIAMI BEACH FL 33179
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 State of Ficrida.
SIGNATURE
Signature, typed or printed name ot registerad agent and tile if appiicable. {NOTE: Registerad Agant sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi o
. . Election C Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 Erustl'.é:ndag;ilr?;uti::ncmg 0 fci;eg?ohézife
{See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE Pi S ,,T, D [ petete TITLE O change [ Addition
NAME Brent Stewart ' NAME
sweEraoneess | fORO FTeh S+ Apt B-if STREET ADDRESS
avsize | Aay Harbor ILsle, Fi- 33 f5"1! _GITY-§1-2P
TILE ’ [ pelete TIILE [ cChange ] Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me o |- v o= e e = Detete . — JoTME - e e e+ tmmra = e ~ [} Change- - Addition -
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S57-2IP
THLE O Deletg TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-81-21P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-8T-2P
TITLE [ oelete TITLE [ change ] Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CiTY-$T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 113.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 truspee empowgred to execyle this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach an gddre th all other likg empowered.

SIGNATURE: FOUIRED glq A::

PED SAPHINTED NAMEDF SIGNING OFFICER OR DIRECTOR I FDae” “Daylime Phone #

|

CR2E034 (5/01)




