2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077109 FILED
7710 Feb 03,2000 8:00 am
MIZNER OAKS, INC. Secretary of State
02-03-2000 90035 023 ***150.00
Principal Place of Business " Mailing Address
1711 GLADES ROAD 171 GLADES ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432
R OGS WO
Suite, Apt. #, elc. - Suite, Apt. #, etc. - 00 NOT WRITE IN THIS SPACE
City & State » City & State 4. FEl Number Applied For
65"0862932 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;?qﬁfeﬂtional
- - - 6. Name'and Address of Current Registerad Agent e - 7. -Name and Address of New Registered Agent
N
, T Hhery Dead, clA
DEAN, HENRY Street Address (P.9./Boxﬁumber is Not Acceptable)
ONE SOUTH OCEAN BLVD., STE. 210 . .
BOCA RATON FL 33432 2S5/ NE Dixre BLID.
Ci Zip Cod
D14y BeH. FL | 3%y

-
8. The above named entity submits this statement for the purpese of changing its registered office or registerﬁi agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agent signaturs required when reinstating) DATE
9. lhlsrcl:_orporangn is ehglb:;e t? s?uffyc;ls Intangible FILE NOW!!! FEE 15':“$t‘:50.00 10 Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects to do so. K After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payabile to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P ] Detate TILE P Change [ Addition
- Ao
NAME SCHUYLER, CORLAND HAME SeHUy LR, CoRT D7
STREET ADDRESS | 171 E GLADES RD STREET ACDRESS
GITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TITLE VP O petete TITLE [ Change [ Additicn
e MAGNUM, JAMES e
STREET ADDRESS 171 1 E GLADES RD STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33432 CITY-ST-2IP
TITLE i R e e Ooems —§ mee R . s o wems e [)Change . [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CTY-§T-2IP
TIRE [ pelete TILE I Crange [ Addition
WAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-S1-21P L C cITY-§T1-2IP
TIE ' O Delete TITLE [Jchangs [ Addition
KAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE [ Delete TITLE ’ [0 Change [ Addition
NAME ' : NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP : CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; 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 if
changed, or on an attachment with an address, with all other like empowered.

SR f_jzz/()b Aol 247 (SDHO

SIGMATURE AND TYPED OR PRINT]

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR Date [xaytime Phone #

CR2E034 (3/99)



