' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000101763 May 15, 2000 8:00 am

1. Entity Name

OILMAN, INC. Secretary of State

05-15-2000 90263 043 ***150.00

Principal Place of Business Mailing Address

15970 WEST /STATE ROAD 84 15970 WESNSTATE ROAD 84
SUITE 110 SUITE 110
7177 LAUDERDALE FL 33326 FORT LAUGERDALE FL 333261228 PP
]
1480 1 ok AR do 1) . SodePd RY
Suite, Apt. #, ic. T T Suite Apt. ¥, efe. DC NOT WRITE IN THIS SPACE

Applied For

—iCity & State ity & Spate 4. FEl Number ' '
‘I‘\— L v\_)d gj‘da {Gf d p(.— FQL Lﬂ[ﬂ@m kg i R, 65-0880716 Not Applicable

5%%5 ‘ g l F{j%@ %6) C—D &)jntfqyg 5. Certificate of Status Desired [} ?e‘ae‘gesqlﬁggﬁona'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ D N S A TN B

AMER ER y ‘ "
343 ALMERIA AVENUE BTG L0TO N O M A Py 75

co LES FL 33134
£ Lavdediole FL | 23RS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE lel\ A Ryaups D(os. levloam

m ure, lypdd or prinled\n'm re@ste?é’d agent and titie f abphcah\s, {NOTE. Registerad Agent signalura required when reinstating)
. o o . "
9. g;sf‘lclorpc)rangn is eligible to satisty its Intangible FILE NOW!N! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be
iling requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS B EP2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Chefnge (] Addition
NAME HYNDS, DONALD NAME
ders Edge DY
STREET ADDRESS [4GO70-WEST-STATE-ROAD-84 STREET AUDRESS lg1uo (}.'b 5 :
or-s2r | FORT-EAUDERDALE-FL-33326 avsrze WWJoSton L, ¥~ 22390
T VSTD O Delete e Cermge [ Addition
NAME HYNDS, PATRICIA NAME IU""!L{O \ I|)a~!\if$ Edg' g
STREET ADDRESS | TSOTO-WEST STATEROAD-84 STREET ADDRESS
cmy-st-21P FQR?-I:'&UBERBH:E—FL—GSGQG ciry-s1-ZiP WQS‘\O{\ ) F(_, 3 3 33.[?
TILE [ Delete THLE [Jchange [ Addition
NAME ) _ . . s NAME -
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receier or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachmeft With an address, with all other like empowered.

SIGNATURE:

Dale ¥ Daytime Phona #

4 [51)00 aR-ar1yps

CR2E034 (9/99)



