2001 UNIFORM BUSINESS REPORT (UBR)

AL ]

FILED

L ]
DOCUMENT # P97000097043 Feb 06, 2001 8:00 am
1. _Entity Name S S
OAK UNLIMITED FURNITURE (1995}, INC ecreta ) of State
P 02-06-2001 90245 013 ***150.00
Principal Place of Business * Mailing Address
199 MARY ESTHER BLVD * 199 MARY ESTHER BLVD
MARY ESTHER FL 32569 MARY ESTHER FL 32569 9 ; B 3 8 8
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For .
59-3426 156 Not Applicable
_le Gountry zp Country 5. Certificate of Status Desired ] §8'Zs Additiona!
= — Fee-Required — —_—
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOSSING’ ROBERT F Street Address (P.O. Box Number is Not Acceptable)
199 MARY ESTHER BLVD
MARY ESTHER FL 32569
City FL Zip Cede
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 prirtad name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
. L e . ‘ m
9. $hlsfﬁgrporanc_m is ehgﬂalg t? satlstfyéts Intangible An FILJE“l:i?V;.!.1 FFEE ISm$l: 50.2;::] o0 10, Election Campaign Financing $5.00 may Be
ax filing rfequlren’lenl and elects to do s0. ar M , 2001 Fee will be $550. Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TITLE [ Change  [J Addition 8_
NAME MOSSING, ROBERT F NAME z
STREET ADDRESS 199 MARY ESTHER BLVD. STREET ADDRESS g
CITY-ST-2IP MARY ESTHER FL 32569 CITY-57-2IP 8
ol
TILE STD O Delete TITLE [ Change [ Addtion %
A MOSSING, DONNA L NAME
STAEET ADDRESS | 199 MARY ESTHER BLVD. _ | STREET ADDRESS
OTSTZ | MARY ESTHERFL 32569 gir-st-2p
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE M pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TILE O Detete TIMLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
13. | hereby certify lhatdthe‘ﬁorrnalion with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn
indicated on this report or suppleme port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or dirgct ,7
of the corperation or the receiver s empowered to execute this report as required by Chapter 607, Florida Statuteg; and that my name appears ip-g| of Blo )
changed, or on an attachment, address, with all othemlike empowered. / Z - ‘j
-
A 4 i 7 “/Z’ ’_/ﬁ /\Z? /
SIGNATURE; N0 S8 0fo! T NE
}‘f‘UHE AND TYP| R PRINTYED NAME OF SIGNING OFFICER OR DIRECTOR Date DMma ot #

L



