2000 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # P99000102272

1. Entity Name

SHOPPES OF OAKLAND PARK, INC.

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90057 005 ***150.00

Principal Place of Business

2328 10TH AVENUE NORTH
SUITE #401
LAKE WORTH FL 33461

Mailing Address

2328 10TH AVENUE NORTH
SUITE #401
LAKE WORTH FL 33481

J91079

[ III LRI

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. i
I

Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LS~ 09635 ér') Not Applicable
ap Couniry Zip ountry 5, Cemfncate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L L
STEIN, CHARI:ES’ -~ e T - ST T T e R s e . w2 e e e i - a——
Sireet Address (P.O. Box Number is Not Acceptable)
2328 10TH AVENUE NORTH |
SUITE #401 T
LAKE WORTH FL 33461 _
City ‘ } FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bdth, in the State of Florida.
SIGNATURE ' |
Signaiure, typed or printed name of registered agent and tite f applicable. {NOTE' Registered Agent signature raquired when reinstating) | £ DATE
|
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elbction Campaign Financing $5.00 May Be

Tax filing regquirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tr."ust Fund Contribution. Added to Fees

0

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O elete e 5T t Ol change (X[ Adaition | &
NAME HAME $T£I/V CHA M.S p %
STREET ADDRESS STREFT ADDRESS (43 57 Joth PVE. N 57E o/ S
CITY-5T-2IP eIy -51-2P /_,9. 4% lioeTH FL 3 31{5 / u
.’ &

TILE 71 Delste TITLE t O change R adcition | O
NAME NAME UDWMJ DENN
STREET ADDRESS STREET ADDRESS |3 37 / o8 /_?VE N, STE ‘/ o}
CITY-ST-2IP CV-ST-2P | LAAE WOBTH', Fr 33 t/é |
TITLE O pelete TILE ' | [ Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDAESS l | i
CITY-ST-21P CiTY-81-21P ) - -
THLE [ pelete TTLE [Jchange [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS d
CITY-§T-2IP CITY-8T- 2P ;
TME (1 petete TmeE [ Change [ Additin

I NamE NAME '
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZIP ;
e o [ pelete TTLE [Jcrange ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | herebyy certify that the information supplied with this fillng dges not g
indicated on this report or supplemental report is true an curate
of the corparation or the receiver or trusjee empowered
changed. or on an attachment with ress, with

SIGNATURE:

SIGNA‘I’UHE AND TYPED OR PRINTED NAME OF SIG! ) OFFICER OR DIRECTOR Daytime Phona #




