2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000030930

1. Entity Name

4500 OAKS, INC.

-

Principal Place of Business Mailing Address

N = Ill.:ﬂ!‘ml.n HHEER-ET. AL
NNAWANA. DALLEGARE - 400
[TV L T T Ty e L Ll

m— AT

. W

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90230 027 ***150.00

U U B

T LAUDERDALE-LLa%aad  FORTHAUDERBALE-FH-330H140- .
o i 71 [T
[ 700 Mo Dk HWL{ [oo Moadl DI E ffw

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
_SviTE_[28 Suire |2
City & Stag - ity & State 4. FEI Numby Applied For
éaﬁe gﬂ'n"/ FL ‘éa(,ﬂ' AA'TOM FL " Eré{‘ 0?/?3 53 Not Applicable
Zip Zp 5. Certificate of Status Desired [N} $8‘75 Additional

33432 | US.A. 33932 | Uy

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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