2c0S FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 03, 2005 8:00 am

DOCUMENT # P98000077109 Secretary of State

1. Entity Name 05-03-2005 90155 015 ***150.00
Mizner Oaks, Inc.

DO NOT WRITE IN THIS SPACE 20054886

2. Principal Place of Business 3. Mailing Address
171 Glades Road Same
Suite, Apt. #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
BSi&éSli@a ton FL City & State 4. FEI Number Applied For
' 65-0862932 Not Applicable
3 §’ﬁ 32 Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required

7. Nama and Address of Current Registered Agent

Name

Cortlandt Schuyler

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

'N TH'S SPACE 171 Glades Road

¢y Boca Raton, ; FL Zé"fi“ﬁz

B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE-
. Signature, typed or printed name ol regisiered agent and bitke if applicable {NQTE: Regrstered Agen: signature required when remstating) DATE
January 1 - May 1 Feo ts $150.00 ‘ )
Aftor May 1, Fee is $550.00 _ 9. Election Campaign Financing $5.00 May Be
Amendsd UBR is $61.25 _ Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Departmerit of State
10. OFFICERS AND DIRECTORS
TILE Pres. TIE
NAME Schuyler, Cortlandt AME
SREETADDRESS 1171 Glades Road STREET ADDRESS
CIty-S3-2IP Boca Raton FI 13429 CiTY-ST-7iP
TITLE ’ T TLE
NAME NAME
STREET ADDRESS STREET ANDRESS
CiTy-ST-21P CHTY-SE-ZiP
TITLE HILE
NAME NAME

s i DO NOT WRITE

i i IN THIS SPACE

STREET ADORESS STREET ADDRESS
Ciry-ST1-2IP CITY-ST-2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
TITLE Tme

NAME KAME

STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ciry-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statules | lurther ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirsctor
ot the cerporation or the receiver e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

SIGNATURE:

CR2E034B (12/02)



