2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 20, 2000 8:00 am
G.P. OXFORD, INC. ecretary of State
04-20-2000 90097 022 ***150.00
Principal Place of Business Maiting Address
1160-C SOUTH ROGERS CIRCLE 1320 E. HALLANDALE BEACH BLVD.
BOGA RATON FL 33487 SUITE 906
HALLANDALE FL 330094722
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65—0372220 Not Applicable
Zip Country Zip N Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T . .. D Name..- __ _ _ - . —
LIPSON, ARTHUR E Street Address (P.O. Box Number is Not Acceptable)
1920 E. HALLANDALE BEACH BLVD.
SUITE 906 :
HALLANDALE FL 33009 5 FL 25w
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.
SIGNATURE .
Signature, typed or printed name of registered agent and tile f applicabie. (NOTE. Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangity FILE NOW!!! FEE IS $150.00 lecti ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5,32: ‘gzn?jagoﬁlr?br:m;n:ncmg O ?31.00 fobe
e . ed to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . PD [ Delete TITLE [ change [ Addition
NAME LIPSON, ARTHUR E NAME
STREET ADDRESS | 19200 E. HALLANDALE BCH BLVD STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
TIMLE sD O Delete TME [ Change [ Addition
NAME STERN, JEROME H NAME
STREET ADDRESS | 1920 £. HALLANDALE BCH BLVD STREET ADDRESS
CITY-5T-ZP HALLANDALE FL 33009 CITY-$T-2IP
TILE O Gelete TITLE ) O Change O Additicn
NAME MAMET T . ) T ’ o
STREET ADDRESS STREET ADDRESS
CITY- $T-ZIP CHY-§T-21P
TIE [J Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHREET AODRESS
CITY-$T-2IP CITy-ST-21P
TE . mme s, L pelete TLE O change [ Addition
NAME v Ao . ' HAME
STREET ADDRESS!|. . | . . ’ STREET ADDRESS
CITY-§T-21P o f\ \ CHTY-ST-7IP

13. | hereby cerlify that the information supplied wit this fking does nk\ qualify for tha exemplion stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i$ true and accurateNgnd 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 emphwered|to execute s report as rgquired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, Wvith all ther like empo

SIGNATURE:  SIGNA TN GIRED 4%5/06 (953 YY1y

SIGNATURE AND TYPED OR PR)(F,?’NAME oF STGNINE OFFICER OR DHRECTOR B Data Daytima Phone #

A i3] 2 -~ s I —
PTE A JT I R o B e vay o o) A e 1

vl‘.ms

CR2E034 (9/99)



