S FILED

/2002 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2002 8:00 am
- - e Secretary of State

ngNEmyENT # P01 0001 1 1 81 1 05-22-2002 90134 045 ***150.00
OAKMONT ENTERPRISES, INC. \//
Principal Place of Business Mailing Address - oo
2630 OAKMONT 2630 OAKMONT
WESTON FL 33332 WESTON FL 33332
2. Principal Place of Business 3. Mailing Address ||I|||||| ”I |||| |I|| Ilm II“l Illl ||I||||||||l||\ mll HI” "l“l“
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & Slate City & Stata 4, FEI Number Applisd For
L5 /I&§h 3 78 Not Applicable
Zip Country , Zip Couniry - : $8.75 Additional
6. Certilicate of Status Desired O Pee Required
. T - T ___6.-Namoe end Address of Currcnt Registersd Agent "~ | __ - _ ___—7"_Name and Address of New Regiatered Agent ... -~
—_— T - T Name e e
GLADSTOE: LINDA . Street Address {P.Q. Box Number is Nol Acceptable}
2630 OAKMONT
WESTON FL 33332
City FL l Zip Coge

8. The above namad entity submits this stalement for the purpose ol changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE i
Signature, typed or printed name of ragiziersd agent and tite if applcable. {NOTE: Registered Agent signature required when reingtating) DATE
9. This .c.orporatic.m is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey Be
Tax filing requirement and alecls to do so. After May 1, 2002 Fee will bo $550.00 - ]
Ry . Trust Fund Contribution. Added to Fees
. (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
THLE 0 1 Detete TIILE [ Change  [] Addition g
NAME GLADSTONE, LINDA NANE 5;’
STReET ADDRESS | og30. OAKMONT STREET ADDRESS &
Cny-§T1-2P WESTON FL 33332 CITy-ST-21P ﬁ
TINE O belate e O change [ Addition | G
NAME NAME
STREET ADCRESS STREET ADDRESS
oITY-ST-7P . CITY-ST-2IP
Tmne o] = = - - -« ODetete e - camm e -= . -+ [Dchange ] Addition
- NAME - et T T 7 - - = B " NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P
JME O Delete e ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TME [ etete TME ) [ change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-$1-2P Cy-§1-21P
TILE [ Cetete ME [ change [ Addition
NAME NAME
STREET ADOAESS . STREET ADDRESS
CIFY-5T-2IP CITY-S1-21P

13. ) hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119‘07%3)[i], Florida Statutes. | lurther certify that the inlormation
indicated on this report ar supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that k am an officer or director
of lhe corporation or the recaivar or trustee empowered to execute this repart as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12

changed, or on an atiach ith an addrass, with all other like empowerad,
SIGNATURE: [7A¥ A \\_‘ﬂ" U rorg et il .....l‘_g - W

NATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Baytima Phona #




