2000 UNIFORM BUSINESS REPORWBR)

; Sty
DOCUMENT # p97000015361

1. Entity Name

OAK STREET MARKETING, INC.

e

N

Mailing Address

SAME

Principal Place of Business

5377 LEITNER DRIVE WEST
CORAL SPRINGS, FL 33067

2 P AY ST HIWAYS ST. 3. Makn Agfisss

Suite, Apt. #, etc. Suile, Apt. # etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90071 028 ***150.00

00057594

DO NOT WRITE IN THIS SPACE

Cj tate City & State 4. Applied For
BEI'RAY BEACH, FL ; 6507755458 ‘
. . Not Applicable
Zi Coumry le Country . ) $8_75 Additional
§ 3 483 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - = Name . . - e e e -

DONALD LOUGHRAN
207 S.W. 12th COURT
FT. LAUDERDALE, FL 33315

/]

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above name mits this statemént for itfe p

SIGNATURE

se of changing its registered office or registered agent, or bath, in the State of Florida.

. S<gnatJe_ typed o printed name of regiglered ag?(and title if applicable.

{NOTE: Registerad Agen! signalure réquired when resnstating)

DATE

%n-'//dﬁm

9 This corporation is eligible to satisfy itS'IMble-* '
Tax filing requirement and elects to do s
(See criteria‘onback) -

10, Election Campaigﬁ Ffinancing

55—6—6 I;v‘la;Be_ '

Trust Fund Contribution, Added to Fees

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

11. OFFICERS AND DIRECTORS

TILE Director O peiete THLE [ change [ Addition §
NAME Allen H. Glick NawE i)
STREET ADDRESS 1220 Southways St. STREET ADDRESS &
CITY-ST-21P Delray Beach, F1 33483 P Q
TMLE Director [ pelete TITLE [dchange ] Addition 5
NAME Marlene Glick NAME

STREET ADDRESS 1220 Southways St. STREET ADDRESS

CITY-ST-2P Delray Beach, FL 33483 cIry-si-2p

TITLE O pelete TITLE O Change,_ ] Addition

NAME NAME B . o e e
SIREE! AUDHESS™ - - - - SIREETADDRESS |

CITY-ST-2IP CITY-5T- 2P

TIME [ Delete TITLE [Jchange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GTY-$T-2IP .

TITLE [ oslete < TITLE [Tl Change ] Acdition
NAME NAME ’

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CY-5T-7P

TILE [ Delete TME - Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-§T-2P CITY-ST-20P “

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental 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
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 Block 12

changed, or on an attachment with an address, with all ogher Jike empowered.
- 7/
SIGNATU RE:/@ZJ s -4% A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4‘ é'lrc,(:{éé/éo §4]-2TA-530f

/ Daytime Phone #




