FILED
Mar 07, 2001 8:00 am
Secretary of State

02-13-2001 90078 012 ***150.00

2001 UNIFORM BUSINESS nn?hﬂusm
DOCUMENT # P98000064002 |

1. Enity Name

& OAK LAWN, INC.

0

Malling Address

2265 NW. 2ND AVENUE
20
BOCA RATON FL 33481

“pringipat Place of Business
2263 N.W. 2ND AVENUE

20 .
BOGA RATON FL 3345t

|

I

(ANHRC AR

2 'Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc., Sulte, Apt. #, alc. " DO NOTWRITE IN THIS SPACE
Cily & State City & State 4, FEl Number 35'5444644 Appliad For
. Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired - [J $8.75 Additionat
Fose Required
== o t——~f- Name.and.Address.of. Current Regiatered Agent. - . —_7._Nams and Address of New Registared Agent
N O A S, IS PP - — B - .. |=Namsa.. - = s ot e o
GR/ d”’ FREDERICK R Street Address [P.0). Box Number is Not Acceptatie)
2263 N.W. 2ND AVENUE 210 :
BOCA RATON FL 33431
City FL Zip Code
8. Tha ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signatura, typed o poirmadd nanme of tegisiorad agent and Ut if appiceble. {NQTE: Registared Agant signature reguired when reinsiating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee wlll be $550.00 paign Financing $5.00 May Be
Rl . Trust Fund Contribution. Added to Fees
{See crileria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e DP O Detete me A - Plounge O Addiion | 3
- NAME o e
ot GRANT, FREDERICK R gy A g ¥ e =4
STREETADDRESS | 384 SOUTH MILITARY TRAIL STREET ADDRESS ﬂ - . 3
orv-s-2P | DEERFIELD BEACH FL 33442 st |Boeg flarer [L 33¥3s . . o
e O Detets e < Ol Crange O] Additon | 5
NAME NAME
STREET ADDRESS STREET ADORESS .
omestme ). e cy-§1-2#, N | .
e [ Delete nnE , : Ol change [ Addition
NAME A NAME . i ]
~STREET ADDRESS [ ™~ = = — e ——— < A-SIREETADDRESS Y © v © T — e - T
CITY-ST- 2P ) CIFY-ST-21P
TINE [ pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. GITy-SF-ap GITY-51-2P
TImE (3 Delere TTE Githange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-S7-2P
TILE O Delate TRE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITy-§7-2F Civy-ST-21P - |J

13. | hereby certi
indicated on this report or supplemental report is true and a
of the corporation or the raceiver or trustee empowered
thanged, or on an attachment with an address, with,

SIGNATURE:

that the information supplied with this filing does ni

for the examption stated in Section 119,07(3X1), Florida Statutes, | further certify that the information
at my signature shall have the same legsl affect as I made under oath; that | am an officer or director
a5 required by Chapter 607, Florida Statutes: and that ry name appears in Block 11 or Block 12 i

iafer |

S/ 3948277

mmam?ly(non ;

——— -
ED MAME OF OFRCEA OR DYRECTOR

Daytirna Phone #

/P I

/7



