2001 UNIFORM BUSINESS RE?ORT (UBR)

FILED

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

et

DOCUMENT # P99000023700 Apr 03, 2001 8:00 am
1. Entity Name ‘ ecre f
OAKLAND PARK DONUTS, INC. ; e tary of State
- 04-03-2001 90003 024 ***158.75
Principal Place of Business Mailing Address ‘
7125 WEST OAKLAND PARK BLVD. 6204 PARADISE POINT DRIVE
LAUDERHILL FL 33313 MIAMI FL 33157 ! 8 1 8 9 2 6
2, Principal Place of Business 3. Malling Address “"""I ”l m Im ‘ I | m || I“Il ‘ | ""“m Il" ml
5141 SoutholUniversity Drive ‘
Suite, Apt. #, etc. Suite, Apt. #, ste. | DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number 65-0920883 Applied For
.Davie, FL 1 ) Not Applicable
33231928 CGEKY Zip Country 5. Ceriificate of Status Desired 3 ?33‘117;3; Lﬂ:ﬁ:&lional
.[= —_ - !
" 6. Name and Address of Current'Registered-Agent: |~ . o—n _ . 7. Name and Address of New Registered Agent
’ ‘ Name i R o
gfo RliDEN, },:'ngbsm, Street Address {P.0. Box Number is Not Acceptable)
200 EAST BROWARD BLVD., 15TH FLOOR
FORT LAUDERDALE FL 33301 ;
i City FL Zip Code
8. The above named entity submits this statemeni for the purpose of changinig its registered office or reglstered agent, or both, in the State of Florida.
! .
SIGNATURE |
Signalure, typed or printed name f ragistared agent and title if applicable. ‘(NOTE: Aegistered Agent signature required when reinstating) DATE_
9. This corporation is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

{See criteria an back) O Make Check Payable to Departiment ot State
TR OFFICERS AND DIRECTORS ; 12. ADDIT:CNS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE P ﬂ Delele | TITLE P G ohange X Acdition
NAME FERREIRA, JOSEPH o NAME Cutler, Charles L. .
streer aoDress | 7125 WEST OAKLAND PARK BLVD. STREET ADGRESS 4055 Fern Forrest Road
CITY-ST-2IP LAUDERHILL FL 33313 ‘ CITY-ST-ZIP Cooper City, FL 33026
e ] O Delete | e VP S cnange (1 Acditon
NAME CUTLER, EDWARD L MD NAME Cutler, Hiward L. MD ‘
sTReeT apoRess | 6204 PARADISE POINT DRIVE STREET ADDRESS 6204 Paradise Point Drive
CITY-ST-2P MIAMI FL 33157 ) L ciny-s1-2 Miami, FIL. 33157
B i e e ﬂ'Deletﬁ' B T e L ,_C]_Chang:\-..x.kqdition_
NAME FERRALDO, PAUL o NAME Cutler, Fobyn L. .
stReer aboress | 2573 JARDIN WAY STREET ADDRESS 4055 Fern Forrest Road
arv-si-ze | WESTON FL 33327 Ciy-s1-21P Cooper City, FL 33026
TITLE O petete | TITLE [Ochange [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ! CITY-ST-2P
TILE [ celete ‘ TITLE [ change  [J Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-7P
TiTLE (7 Detete TmE [ Change [ Addtion
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legai 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 8iock 17 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

W&C&QMJ. MP. Féward I.. Cutler, M.D.

Shelor ses-pr4-TA7¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/00)




