FILED

1
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 f8§00tam s
DOCUMENT # P95000043488 Secretary of State
1. Entity Name 02-03-2003 90154 024 ***158.75
OAKLAND PARK NURSING ASSISTANT TRAINING CENTER,
INC.
Principal Place of Business Mailing Address
404 WEST CAKLAND PARK BLVD. 404 WEST OAKLAND PARK BLVD. 2 2 0 0 1 0 2 7
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305
2, Principa\ Piace of Business 3 Mal‘lhg Address - T — R Ll I [II”II[ “I (”n I"“ II‘” Ill” lI”' Il’” Ijlll "”' Illl’ "‘" ’I” ’II‘
Suite, Apt. 4. ete. Suita, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-07021 19 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAUSTIN, ESTHER Street Address (P.O. Box Number is Not Acceptable)
404 WEST QAKLAND PARK BLVD.
FT. LAUDERDALE FL 33305
City FL Zip Code
a The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
; e obligations of registered agent.

¥ i
SIGNATURE .

« " Signatura, typed or printed name of registered agent and title if applicatla {NOTE: Registered Agent signature raquired when rainstaling} DATE
P i

I FILE NOw!! FEE IS $150.00. - P . ) .

" r My 1, 2000 F will b $550.0 e o §500 e |
Make Check Payable to Florida Department of State ' i
10.-’ QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE PTD ] Detete TILE OJchange [ Addition _8_ i
NAME FAUSTIN, ESTHER NAME g
staeeT Aocress | 404 W. OAKLAND PARK BLVD. STREET ADORESS 3 ;
omv-si-ze | FT, LAUDERDALE FL 33305 ‘ OITY-§T- 2P 2
TITLE SVD 1 pelete TITLE [ Change [ Addition %
NAME DESLAURIERS, YVETTE NAME
STREET ADDRESS | 404 W, QAKLAND PARK BLVD. STREET ADDRESS
cv-sT-2¢ | FT. LAUDERDALE FL 33305 CITY-ST-21P
TTLE T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . 1.palstg——r—B—-TITLE——- T ChahgE 1 Addilion
NAME STt T T T TR NMME T TS s e st 1k e S imm et b + e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

changed, or on an attachment with an addre 5

SIGNATURE:

indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empoweredda

12. | hereby certify that the information supplied with this f\llng does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes, { furlher certify that the information
accurate and thal my signaiture shall have the same legal effect as it made under oath; that | am an officer or directar
gxecute this report as r vired by C. ;

orida Statutes; and that my name appears in Block 10 or Block 11 if

/4?9/0 3 (ZH e

Data “Daytime Phag ¥

iy



