R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OAK POINT CORPORATION

P94000022361

Principal Place of Business
QCEAN RD.
VERO BEACH FL 32963
us

Mailing Address
6330 MUIRLANDS DR.
LA JOLLA CA 92037
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 17,2002 8:00 am

Secretary of State

05-17-2002 90008 028 ***150.00

MK

0

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

a

City & State City & State 4. FEI Number Applied For
65—04?6934 Not Applicable
Z' i o
P Country i Country 5. Cerlificate of Status Desired O $8.75 Additional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A=~ e T T - is Name B TP e .
SHADEK’ KATHERINE F Street Address (P.O. Box Number is Not Acceptable)
688 OCEAN ROAD
VERO BEACH FL 32983
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.
SIGNATURE
Signature, typed or printad name of registered agent and litla if applicable, {NOTE: Registsred Agant sighature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i Co
10. Election Campalign Finan
After May 1, 2002 Fee Wil be $550.00 'on ~-ampaign Financing $5.00 may Be

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

13. | hereby certify that the information su
indicated on this report or su
of the corparation or the rec
changed, or on an attach

with an address, wi

er or trustee empaowered to execute this re
h li

pplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
: port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mpowered.

SIGNATURE:

/ ff?f‘”}Bf’“ ‘ CHHOMAS F SHADEK 1/»1 oL ¢9- 126~ 2400 %103
¥ ‘$IGNATURE AND T\'"ED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR , Date Daytime Phone #

RO

A a0

(T

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE DP ] pelete THLE [T Change [ Addition
NAME SHADEK, LAURENCE A NAME ‘

STREET ADDRESS | BOX 436 : - STREET ADDRESS

CiTY-ST-2IP ALPINE FL 07620 CITY-ST-2IP

TIME V. . [ petete TMLE [ change [ Addition
NAME SHADEK, KATHERINE F. NAME

STREET ADDRESS | 688 OCEAN ROAD . STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-2IF
Tme | DS ‘ 1 petete TITLE O Change  [] Addition
NAME “HUBER; JOHN - S Y T e TTDeow fNAME’ “Twiw T e EOTE IR R R AR TS ST e - - - _— s e [
STREETADDRESS | 1011 US HIGHWAY 22 STREET ADDRESS

CITY-ST-2IP BRIDGEWATER NJ 08807 CITY-ST-2IP

TITLE T : ) O Delete TMLE [ Change [ Addition
e SHADEK, THOMAS F NvE

STREET ADDRESS | 8330 MUIRLANDS DR STREET ADDRESS

CIY-ST-2IP LA JOLLA CA 82037 CITY-$T-2IP
T 7 pelets TITEE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7IP CITY-ST-2IP .
TITLE [ oelete TITLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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




