2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000005510

1. Entity Name

OAKLAND PARK BURGERS, iNC.

Principal Place of Business

1 W, QAKLAND PARK BLVD

Mailing Address

193t2 SKYRIDGE CIRCLE
BOCA RATON FL 334986212

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90056 028 ***150.00

FT LAUDERDALE FL 33311

2. Principal Place of Business 3. Mailing Address

TR

(RN

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 508 Applied For
6 10359 Not Applicable
Zi Count Zi Cauntr it
P ountry ° ountty 5. Certificate of Status Desired | $8'75 P‘.ddutwnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B Name
ENGELHARDT, DARIN Strest Address (P.C. Box Number Is Not Acceptable)
19312 SKYRIDGE CIRCLE
BOCA RATON FL 33498
City FL Zip Code
8. The above named entity submits this siatement 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 tile if applicable. (NOTE: Registarad Agent signatura raquired when reinstating) DATE
. o o ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Finaneing $5.00 May Bo

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

o

" After MAY 1, 2000 Fee will be $550.00
Make Check Pavable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11 _
TMLE D O elete TITLE ? Mthange [ Addition | &
HAME ENGELHAROT, DARIN NAME PRLiar A6 ELUAYT L2
streer sooress | 19901 E COUNTRY CLUB DR, UNIT 408 serTanoress | LAINL S ADGE Ccrac ; Sq 5 §
crv-st-zp | AVENTURA FL 33180 CITY-5T-2P pota AATN, FC T3 m
TITLE D O Detete TITLE Y [Change [ Additien 5
NAME DIMAIO, RON NAME Riar D IAALD

staeer apokess | 19801 E COUNTRY CLUB DR, UNIT 408 srRETADDRESS | (@Ot T A GE CracLd

CITY-§1-ZIP AVENTURA FL 33180 oITY-ST-21P B0Ca Aaws, E I3 p

TITLE [ pelete TILE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ) ) ) -
Tovam | - i o CITY-ST-2IP s ' ’ -
TILE [ petete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-ZIP

TITLE [ pelete TILE [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2P CITY-ST- 2P

TIRLE O petete TILE (I Ghange [ Aadition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-§T- ZIP LTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an . with all other like empowered.

4 ({_E.ﬂ;_

D AA A C-‘JVG%TL‘@ ‘f/?_%fo

Fur. by,
Ceip

| SIGNATURE:

smunrgﬁ*ﬂo'nrpsn ORERMTED NAME OF SIGNING OFFICER OR DIRECTOR

1o I / Daytima Phone #




