2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08, 2002 8:00 am

DOCUMENT # P37474 ?
1. Enty Name ecretary of State
OAK GENERAL CORPORATION 04-08-2002 90226 006 ***150.00
Principal Place of Business Mailing Aodress
STE. 280 STE. 280 o
PLEASANTVILLE NY 10570 PLEASANTVILLE NY 10570 :
” " IR IRAR
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

m-131 1298 Not Applicable
Zin. - - .| JCounty : | 2. . . Jocoy s Certificate of Status Desired [ ?t?e qu::?:(;tlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WH ORE, DONALD H,, ESQ. Strest Address (P.O. Box Number is Not Acceptable)

501 EAST KENNEDY BLVD., SUITE 1400

P.0. BOX 3324

TAMPA FL 33662 ) City FL Zip Code

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

1V 520850

CR2E034 (9/01)

SIGNATURE
Signalure, lyped or printed name o registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

9 ihis corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

. Tax fmnlg r,aqurrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. 0O Added to Foes

4 (See 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 PT [ Delete TILE [Jchange (] Additicn
NAME SOSNOFF, HERSHEL NAME
streer aporess | 427 BEDFORD RD. STREET ADDRESS
CiTY-ST-2IF PLEASANTVILLE NY CITY-ST-2IP
TITLE cD [ Delete TITLE [Jchange [ Addition
NAME SOSNOFF, HERSHEL NAME
sireeT A0oRess | 427 BEDFORD RD. STREET ADDRESS
CHTY-ST-2P PLEASANTVILLE NY CITY-5T-2P
TITLE g T T T e - - Delete - --|} TME . e - . - [OcChange [ Additian
NAME CESTONE, SHEILA NAME
streer anoress | 427 BEDFORD RD. STREET ADDRESS
CITY-ST-21P PLEASANTVILLE NY CITY-ST-21P
TITLE O pelete TITLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

TITLE M Delete TITLE [JChange  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin ér; does not quality for the exempticon stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachiment with an agdress, with all other like empowered.

sianature: ) Vouss o - SoSNeFF, fees. '3/’&,7/6’1_- §1q-117-3%%

SIGNATUR#AI!‘) T\'PETOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phons #

"'Q‘.'




