2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OAK LAWN, INC.

| DOCUMENT # P98000064002

Principal Flace of Business

2263 NW. 2ND AVENUE
210
BOCA RATON FL 33481

Mailing Address

2263 NW. 2ND AVENUE
210
BOCA RATON FL 33431-7401

FILED

Mar 07, 2000 8:00 am

Secretary of State

03-07-2000 90066 013 ***150.00

2. Pringipal Place of Business 3. Mailing Address

RGO BRI

Suite, Apt. #, stc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
3r,f./yy6§r;ﬂ'lED FOH Not Applicable
Zp Country Zip Country 5. Certificata of Stat;s Desired O $8'75 Additicnal
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C | = R 7 /Y, TP
SBAN A r
GOLDSTE'“* ARNOLD § Street Addrgss ('_P.O. Box Number is Not Acceptable) #
2263 N.W. 2ND AVENUE 210 20 b 3 A eyt P ) O
BOCA RATON FL 33431
City Zip Code
Broea [pTon FL 355,

mitd this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

FROonsere I8 bna o~ "-/vr/c?“

nalu?(ypad ‘or printed name o!’regislsmd agent and titie if appleabla. {NOTE' Registerad Agent signature required when reinstaing) 7 DarE

8. The above named entity

SIGNATURE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Meke Checi:‘} Payable to Department of State

9, This eﬁ{poralion is eligible to satisty its Intangible
Tax filing requirement and elects (o do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. QOFFICERS AND DIRECTCRS y I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITE D Dalate TITiE D, F O] Chenge [ Addition
NAME GOLDSTEIN, ARNOLD S NAME FHev e T Gmm s
streeT anoress | 384 SOUTH MILITARY TRAIL STREETADDRESS | g - &6 3 Ao A Boin yr~ Ho,o
Ciry-st-2Ip DEERFIELD BEACH FL 33442 on-sT-2P | B o ¢ g /PJ_D 2 '/-”g_, 235,
THLE 7 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-21P
TITLE - -~ Oopelte -~ fme  — [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CITY-ST-2IP CITY-§7- 20

b omme O pelets TITLE {J Change [ Addition
NAME . NAME
STREET ADDRESS CewTo e ) STREET ADDRESS
OTY-STZP [t e T CITY-ST-2IP
TILE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P CITY-ST-TiP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2iP

13 hefégy cerlify that the information supphied with 1pis filing does not quatify for ihe exernption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental re, trhe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or try empoyfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all cther lfke empowered.
%f/ v
7

ale

RUURE iy

7 SIGNAFJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J3/ -39 -PF 79

Daynme Phane #

SIGNATURE:

CR2E034 (9/99)



