FILED y
2002 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT #  PO1000077882 May 27, 2002 8:00 am |
e e 100 Secretary of State .
THE OQAKLEY STORE, INC. 05-27-2002 90473 009 ***150.00
Principal Place of Business Mailing Address
5200-5~-BAYBERRY—LANE ™~ 720 S-BAYBERRY AN+~
T FORT-CAUDERORCE T 333§ + 9 -
L} \ .
4! H S TTAMmen Teal- SAME
B, Fo . 3Yasl
2. Principal Place of Businesh 3. Mailing Address
E — .
K ppol= > O 7 B0 on 2 Jps
Suite, Apt. #, elc. - Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
Spr7E=" )
City & State City & State 4. FEI Number Applied For
2 sl b8 11240 8 Not Appicaie
2 Country Z0. .Country 8. Certificate of Status Desired O $8.75 Additional
. 3 A D / )79’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i Name et
i - (LT | _Crrpr £rpe2s
y ) L ' { Streel Address (P.Q. Box NGmber is Not Acceptable) = - = = — = - =
-5720-5 BAYBERRY-AANE-. < Yl STTaMIA M TRALS y 7HBI
~FORTIAUBERDRLEFESNTY .S oRrSER, R 5y SCITE )5
City g&de
(S in B Y S FL | S0%3/
8. The above na gnlity submijs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (/. e 4 ) Z—J/ }ﬂ 2——“"
Signature, typed or printed rame of registered agent and llw‘ {NOTE: Registered Agent signature required when reinstating} 7 DATE f
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution Addad (6 Fous
“Bee criteria on back) O Make Check Payable to Department of State )
1. . OFFICERS AND DIRECTORS 12 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5 STD ﬂnemg ML O change [T Addiion | 5
NAME SAVAGE, TERR| NAME g
STREET ACDRESS | 5720 S. BAYBERRY LANE STREET ADDRESS 3
ory-s7-2¢ | FORT LAUDERDALE FL 33319 orTy-S1-27 g
L FD X Deiete T O change [ Addition | &
NAME SAVAGE, JAMES NAME
STREET ADDRESS | 6720 S. BAYBERRY LANE STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33319 . Girv-s7-2
e sesrn e G_ﬂﬁﬂ&— O Dot TIE fﬂgg, I e 9?)&: Y ¥ Change ,K&ddition
NAME 71752 /}y&(/&_‘? 403 iz st D NAME TosEof ,,’1_’,‘.)7_1/1’.’/~ FRAWE L i
STREET ADDRESS ﬂ) ey FL 3 171 7 51/ STREET ADDRESS e 210k E 2 LI =
CITY-ST-2iP MEW ForT & / CITY-ST-2IP 4/&1‘);” SR T 11 a:?')/ . 392454/
TILE [T Dslete TITLE [ Change = Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7T-2IP GITY-ST-ZIP
TITLE O betete TILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 trustee empowersd te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. -
SIGNATURE: P A aplrz @7‘7’1 725 9700
ORDIRECTOR L [ / Date Daytime Phane #




