FILED

_UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am g
DOCUMENT # PO10000101 08 ecretai Yy of State >
1. Entity Name 04-17-2003 20613 032 ***150.00
OAK & MAIN, INC.

{ Principal Place of Business Mailing Address
7 EAST OAK STREET 717 EAST QAK STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Address ' |II'|II’ ||| ||l|’ “'“ |||” ||H| |I|" II}Il "'” |||I| "l" ||‘I} ’I” ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [T] GHECK HERE IF MAKING CHANGES
City & State City & State .| 4 FEI'Number Applied For
58-2508120 Not Applicable
Zi ‘ i
P Country Zp Country 5. Certificate of Status Desired O $8'75 Addmona!
Fee Required
6. Name and Address of Curremjls!ered Agent 7. Name and Address oi New Registered Agent
— T = Name T
SWART’ HARRY J CPA » Street Address (PO. Bax Number is Not Acceptable}
* 717 EAST OAK STREET ... -
 KISSIMMEE FL 34744 _
é : . " City FL | ZirCods
8,. Th at;ove named entity submas 1is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
iy o{jﬂgauons of regustered a%en
‘ PRk
SIGNATUHE 4 :
. " Slgr@wp typed or pnntecgla: n{i’egismered agent and titie if applicable (NOTE: Registerad Agent signature requirad when reinstating} DATE
s .o FILE'NOWN FE§ $150.00 . o
2 “After May 1, 2003 Fedfi be $550.00 e oo G0y 32,00 Moy e
Make Check Payable to Florld Department of State
0. H . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
it PT @ _ 7 Detete e D & Change 2] Addition | &
NAME MICHAEL, R - : NAME =)
sTReeT a00Ress | 7807 ROAN RIDGE RD. APT C sreer aooress (2123 N.W. 82nd Court 3
omv-s-z¢ | KANSAS CITY MO 64154 amv-s1-ze - |Kansas City, MO 64151 &
o
TITLE VPS 1 Delete TITLE [XChange  CAddiion | &
NAME MICHAEL, JuDy NAME .
STREET Ao0REsS | 7807 ROAN RIDGE RD. APT C steeer appRess 2123 N.W. 82nd Court
orv-st-zp | KANSAS CITY MO 64151 arsrip  [Kangag City, MO 64151
TITLE Oopetete Fme | [l change (] Addition
T NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O elete TITLE O Change  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
GITY-ST- 2P CITY-§T-2IP
TITLE [ velete e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE [ atete TME [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indiicated on this report 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 trusiee empowared to exécute 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 acldress, with all other ltke empowere
/ 7 . :
SIGNATURE: /?M (8% Mﬁ[’ L pl—e'3

SIGNATURE ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR bmecmn Data Daytime Prione #




