I
E—— |

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Ma 03, 2002 8:00 am

1. Entity Name Sec l
~03- 0019 041 ***150.00
1040 EAST OAKLAND CORP, 05-03-2002 9
Principal Place of Business Mailing Address ]
1040 EAST OAKLAND PARK BLVD. 1040 EAST QAKLAND PARK BLVD.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
2. Principal Flace of Business 3. Mailing Address ”"“m m "m“'”"m"m m"""”l””lm""m””"”m
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S— //3 936 2 Not Applicable
Zi i 1 it
e Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
NEGE T “Namie - j = Y M
FORMAN, ROBERT $ ESQ. Street Address (P.O. Box Number is Not Acceptabla)
2101 WEST COMMERCIAL BOULEVARD
SUITE 4100
FT. LAUDERDALE FL 33309 Ciy FL | ZCode
8. The above named entity submits this statemant for the purpose of changing its registered oifice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typsd or printac name of regislered agent and tite it appiicable, (NOTE: Regisiered Agent signature required when rainstating) DATE
8. This corporation is efiginie to satisfy its Intangible FILE NOW!! FEE IS $150.00 . ' S .
. El F
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlill be $550.00 0 Tri(s:?(;z&ag op:t‘r?bnuﬂg: neng fi;%?ﬂ?ése 8
(See criteria on back) a Make Check Payable to Department of $tate '
1. OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TmLE D crange (7 adiion | &
NAME DOCHERTY, JOHN NAME S
STReeT aooRess | 1040 EAST QOAKLAND PARK BLVD. STREET ALIDRESS §
em-s-ze | FT. LAUDERDALE FL 33334 OITY-ST-ZiP o
" tC
TITLE [ Delete TTLE (3 Change  [J Addition | ¢5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TIE _ e Cletete, K mme o ] o [J Change (7] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Defets TILE [J Change [ Additian
NAME NAME '
STREET ADURESS STAEET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delete TITLE [J Changz [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (1 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-§1-2IP
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. i further certify that the: information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attament ith an gqdress, with ail other like empowered.
(NG Qs =0Ty * K
SIGNATURE: _ 5348 Ao - UGIEQUNYED Dy - , Y40 PsY-SE/- /)
Date

D OR PRINTED NAMBUOF SIGNING OFFICER OR DIREGTOR Davtime Fhona &




