2000 UNIFORM BUSINESS REPORT (UBR) 7 FILED

L ]
DOCUMENT # PQ9000016380 <« . - Apr 18,2000 8:00 am
1. Entity Name
OVSTER BAY. INC ecretary of State
' ’ 01-24-2000 920091 001 ***150.00
Principal Place of Business Maiking Address
4115K NW. 132 8T, 415 NW, 132 5T,
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FE| Number _ Applled For
L5-09/8328 ot Applcabe
Zip Cauatry Zip Country i . $8.75 Additional
5. Certificate of Status Desired 3 Feo Required
~ . B, Mame and Addross of Current Regigtered Agent - ~ - B o 7. Nome and Address of New Reglistared Agent
Name .
o314
FE)ER, LAWREN’CE H Sireet Address (P.O. Box Numbér is Not Acceptable)
2450 HOLLYWOOD BLVD., STE. 401
YWi FL 33020 '
HOLLYWOOD / LS AW L TRz ST UwiT-K
City [P
7 ORg -0 ks FL | %oy
8. The above named entity submpks thi 52 of ¢ ng its registered office or registered agent, or bath, in the State of Florida. '
L
[/
SIGNATURE /3 o
re, typad O printed name of registerad agem and titte if applcAnie, {NOTE: Ragisiored Agani signarung requined when reinsialing) DATE
9, This corporation is sliglbls to satisfy its Intangible FILE NOWi!! FEE IS $150.00 10. Etect i Finare
Tax filng requirement and slects 1o do 50 After SARY 1, 2000 Fea will be $550.00 0. Trau:‘ ::n(;agg’;'r?: m}::_ncmg 0 f?d-g‘fa";g 599
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TE )] Eitfiete TME fresipe Y . Blhange [ Agailion ; 2
NAME FEDER, LAWRENCE H nae Mo she Mooy
STREET ADORESS | 2450 HOLLYWOOD BLVD., #401 STEETAODRESS |- 119 NEE, | AN ST t
emv-s-2¢ | HOLLYWOOD EL 33020 oSt ) AL AIARM B TSI af o
e £ Delele TE - V.Presioessvy [Rthage [ Addition | €
mmoﬁass o ADDRESS /4)0)1-7«@— G%L.
STREET
ov-st-27 s |2 et h 8
TLE - O pereie Tme Sy eeE eI T e M Chenge () Adlition
NAME NAME
STREET ADDAESS STREET ADDAESS
CAY-§7-ap CiTY-ST-2IP
THLE 3 peiste YME Clohange T Addition
HAME HAME
STREET ADDRESS STREET AODRESS
CITY-S1-7P CITY-5T- 2P
T T Delete TME DO coange [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-57-2IP CITy-S§7-29
TILE £7 Delete [ Change [ Addition
WEME NAME
STREET ADDRESS . STREET ADDRESS
CITY.-§7-2P P GITY-ST-2IP
13. 1 heraby certify that the information supplied Mith this filing does pot quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | funher certily thal the information
indicated on this repon or supplemental 1 igrue and accyfate and that my signature shall hava the same lagal effect as if made unde oath: that | am an officer or director
of the corporation or the receiver or tru ule this réport as required by Chapter 807, Florida Statutes; and thgt my name appears in Block 11 or Biock 12 f
changed, ofr on an attachment with ed. /
(A e S A RS ‘ o
SIGNATURE: T e QUIRIED &
SIGNATURE AND TYPED ORFRINTED NAME OF SIGHING OFFICER OR IRECTOR /7 Dab Caytine Phone #




