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2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # P27065 Jan 18, 2000 8:00 am
. Entity Name S
ecr f
ISE OAK CORP. etary of State
01-18-2000 90020 039 ***150.00
Principal Place of Business Mailing Address
76 CENTER ST. 76 CENTER ST.
WATERBURY CT 06702 WATERBURY CT 06702-2129 LR TRTAVE Z
T v (DR AN ERAREMAADY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEI Number 06-1274414 o Applied For
Nt 2.l
Zp ] Country ) EJE - 'Co‘untry v o). 5 _Certificate of Status Desired __[1 ?g‘g;lﬁgeﬂﬁ?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL I Zip Cede

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

SIGNATURE
Signature, typed or printad name of registered agent and ttle if appicable. (NOTE: Registered Agent signature required when reinstating) DATE
'This Ic:.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIHECTORS IN 11
TTLE S O Deiete TILE [change [
HAME SEDLICK, IRENE L. NAME
sTREET a0DRESS | 273 TODD ROAD STREET ADRESS
CITY-ST-2IP WOLCOTT CT CITY-§T-2IP
TME PD O selete TILE [Jchange [
NAME WEISMAN, H. JOHN NAME
street anoress | 4715 LUCERNE LK V E 208 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL OMV-ST-2P | e - . i
me O oelee e Clcange [
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TILE Ochange [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2IP
MLE 1 Delete TITLE Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ GITY-ST-2IP
TILE 7 Delets TITLE OChange [ -1
NAME ’ NAME
STREET ADDRESS STREET ADDRESS

,srvzrp CITY-ST-2P

. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information
indicatad on this report or supplermental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or frustee empowered {0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: BV AN fefoo  503-7554427

£D OR PAINTED NAME OF SIGNINGPOFFICER OF DIRECTOR 7

SIGNATURE AND Date Daybme Phone #




