L4

S e FILED

May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Secretary of State
i _ o6 28 e
1. Enlity Name
OAKMONT ENTERPRISES, INC.
Principal Flace of Business Mailing Address
2630 QAKMONT 2630 OAKMONT
WESTON, FL. 33332 WESTON, FL. 33332
T PR A R AR 000 DA
Suite, Apl. #, etc. Suils, Apt. £, elc. D CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65-1156378 Nol Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desred  [] ?8:95 Addional
a0 Raquil
6. Name and Address of Current Registered Agent 7. Name and Address of New Regictered Agent
Nams — - [ N

"GLADSTONE, LINDA

2630 OAKMONT Street Aadress (P.Q. Box Number is Not Acceptable)
WESTON, FL 33332

City FL I Zip Code

B. The above named enlily submits this staternent for the purpose of changing its registered office or registerec agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sunawm, lypdu On prinkic namd of My anL and Lk ¥ sl {NOTE: Ragawied Agani s Ouurdd Wil Mintlaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution, {0  Addedto Foas
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D {1 pekte TMLE [ change [ Addition
*NAME GLADSTONE, LINDA NANE
* STREET ADORESS | 2630 QAKMONT STREET ADDRESS
“env-srzp | WESTON, FL 33332 CY-58-21P
LTI . [ Delete MLE [JChange [T Addition
NAME . NAVE
STREEY ADDRESS STRET ADDRESS
Crry-s1-29 GAyY-81-2p
ILE [ pelete MLE D Change [ Addition
NAME .o Nt .
STAEEY ADDRESS STAEET ADDRESS
£nY-51.29 ——— T e - - caY-sT-2iP - -
TI1LE . . [ Delete EE [Jchenge [T Addition
NAME NAWE
STREET ADORESS STAEET ADDRESS
civ-st-2e cny-st-2p
TLE [ pelete ME [Ochange [ Addition
NAME NAME
STREET ADDIRESS STAEET ADIRESS
cny.-s1-2¢ CNY-51-2F
e O Degete NLE [JGhange  [J Addition
NANE ‘ NAME
STREEY ADDRESS STREET ADDRESS
ny-s1-2p cny-§1-2p
12, | hereby certify that the information supplied with this fling coes not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the information
ingicated on this raport or supplemantal report is true and accurate and that my signature shall havs the same lagal effect as If made under nath; that | am an officer of director
of the corporation or the recelver or trusiee empowerad 1o exetuta this report as required by Chapler 607, Flodda Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an address, with all other like empowered. .
LE{, -
SIGNATURE: v CX¥( " -IRAZE
= uuzmn TYPED OR ansnnmeommomcen OR DIRECTOR

CR2E034 (10/02)



