2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000075861

1. Entity Name

OAKTON, INC.

;

Mailing Address
PO BOX 210422

Principal Place of Business
135 WESTWOOD CIR €
WEST PALM BEACH FL 33411

ROYAL PALM BEACH FL 33421

.

2. Principal Place of Business 3. Mailing Address

k140 Kelty way

same 45 absve

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90099 037 ***150.00

G RTMCAGAR LY FRERIE

ﬁCHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEl Number Applied For
T T N = e I il o S v . |
Zi Countr Zi Couni ” . it
Bm}H‘ (1 u Sy A_, P my 5. Certificate of Status Desired O fg;;’eq L,::Ld&tmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name

COHEN, RICHARD
1601 FORUM PLACE, SUITE 304
W. PALM BCH FL 33401

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOW!I!! FEE 1S $150.00
After May 1, 2003 Fee wilt be $550.00
‘Make Check Payable to Florida Department of State

Election Campaign Finarncing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tie D O Delete TTLE D/P fThange [ Addition
NAME SILAS, BILLY R' NAME

sTreet anoess | 135 WESTWOOD CIR E STREET ADDRESS

orv-srze | WEST PALM BEACH FL 33411 CITY-51-2IP .
TILE 7 Detete TITLE b/V Clchange  [@’Addition
NAME NAME SIAS, kemB LY F.

STREET ADDRESS e o o =s o . STREET ADDRESS ;‘lf “3_"‘*“" e _c'!_.‘: .,?' e e
CITY-51-2F orv-stzr | we g4 Palm Baach EL 334!/

TITLE 3 Delete TITLE ‘ll:] Change [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P )

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST- 2P CITY-51-2

TITLE [T Delete THLE [ Change 1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-Z1P CITY-51-21P

THLE [T Detete TIMLE [ Change [ Addition
RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2P

12.. | hereby certify that the information sysplied
indicated on this feport or sgpplemg
of the corporation or the reggi
changed, or on an attachnj

yith this filing dees nol g

SIGNATURE:

alfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
fid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

//V/f)lj SU-Yr-sq0¢T

SIGNATURE ARD TYPED Pn PRINTED NAMB-OF SIGNING OFFIeR2 O DIRECTOR

- 7

Date Daytime Phone #

CR2E034 (10/02)




